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New (4th) Edition MAJOR’'S PHYSICAL DIAGNOSIS 


One of the important changes in the New (4th) 
Edition of this standard work is the inclusion of 
new knowledge on pathologic physiology and its 
applications to physical diagnosis. Many helpful 
illustrations have also been added. 


As in previous editions, Dr. Major succeeds well 
in contrasting the normal with the abnormal. He 
offers experienced advice on the fine points of in- 
spection, palpation, percussion and auscultation— 
he tells you how to see, to hear and to feel the 
physical signs that indicate the presence of disease. 


He warns you of common pitfalls and tells you 


W. B. SAUNDERS COMPANY * 


how to avoid them. He devotes an entire chapter 
to pain, covering both local and referred pain in 
all parts of the body. And he includes a very valu- 
able outline for taking the history. 


Dr. Major stresses the point that the art of physi- 
cal diagnosis has not been replaced by any other 
diagnostic method. It is, rather, more necessary 
than ever for proper interpretation of disease pro- 
cesses. The book is specific, emphatic—always— 
in both fundamental essentials and in the applica- 
tion of the knowledge to the diagnosis of disease. 


By Ratpx H. Mayor, M.D., Professor of Medicine, University of 
Kansas. 446 pages, 6”x9”, 460 illustrations. $6.50. New (4th) Edition. 


West Washington Square, Philadelphia 5 
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When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 


Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Aperient 


* Cathartic 


* Laxative 


LAXATIVE 


with Sal Hepatica 
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SAL HEPATICA, a product of BRISTOL-MYERS—19 West 


50th Street, New York 20, N. Y. 
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Companion to their other constantly-referred-to works 
(and considered virtually as indispensable) are the Picker X-Ray 
Accessory Catalogs on thousands of doctors’ bookshelves. 


This catalog has long been a standard reference for materials used in 
radiography, fluoroscopy, and radiation therapy . . . probably the 
most complete source book for x-ray accessories extant. Its two 
hundred pages embrace not only Picker-made products, 
but a host of others gathered from all over the world, 
and offered under the Picker guarantee. The wide 
range of the collection is evidence of our ceaseless 
search for better ways to serve you. 


PICKER X-RAY CORPORATION 
300 FOURTH AVENUE, NEW YORK 10, N. Y. 


| 
burnal A.O.A. 1 
ebruary, 1951 \ 
SSN 
| | 4 
| standard references all 
| 
‘ 
4 i 
af 
: 
wae 
ia 
a 


ORIGINAL ARTICLES— 
The Pe pid of the Treatment of the 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CONTENTS, FEBRUARY, 1951 


DEPARTMENT OF PUBLIC AFFAIRS— 
Bureau of Public Education on Health: 
Audrain County Hospital Case Ap- 


"907 pealed to Missouri Supreme Court....314 


Painless Parturition: 
Lansing Mines, 


The Abdominal Scout Film. C. A. Ted- 
» D.O., F.A.O. » Phoenix, Ariz...306 

The Present Status of Radiation Thereoy 
of the Leukemias. 
, F.A.O.C.R., Newark, N. 


Committee on Christmas Seals: 
Second Annual Seal for 
Research and Education. 
M. Pugh, D.O., Everett, Wash. ........315 
DEPARTMENT OF PUBLIC 
me 1950, Conference on Selective 
Service 315 


"309 Universal Military Service and 


Katherine Becker, 
311 


Third ‘Annual Meeting of the Council on 


ing 

January 15, 1951, Doctor Draft Regis- 
tration 3 

Thurston Becomes Deputy Administrator..339 

Directions for Use of Drugs and Re- 
filling Drug Prescriptions.......................... 339 


The Relation of the Osteo 
matic Lesion to Visceral 
A. D. Becker ‘Address. 


Tumors of the Pancreas, K. T. Steigel. 


Preoperative and Postoperative 


Tumors of “Ac 


INTERNISTS’ SUPPLEMENT— CURRENT MEDICAL LITERATURE... 


| 
Bases for, the Classification of Illness. = CONVENTIONS AND MEETINGS...ad p 


312 York 320 STATE AND NATIONAL BOARDS....ad p 


AUTHOR AND SUBJECT INDEX 
Abdomen, scout films, [Tedrick] 
Adrenals, tumors, [Daiber] 


American College of Osteopathic Internists, 
supplement contributed by 319-C 


organisations meetings, 


third sal mocting of the Council on 


Banthine of 


Becker, Katherine: 
Blood substitutes, with special reference E 
11- 


The physiology of the treatment of the 


2097* 


Blood ‘Trenslusions: 
blood substitutes, se special reference 
1 


dextran in ecto: therapy, with com- 
ments on periston and gelatin, 


Principles of Internal Medicine. 


Medical Entomology. 
William B. Herms. 


Christmas Seal campaign, [Pugh] 
Citrus fruit, vitamin content, 


College > Osteopathic Physicians and Sur- 
. graduate courses 3 
Conventions and meetings 


agement decompensated renal 


Daiber, William F.: 
Tumors of the 334-COl 
DeNise, Richard P.: 


blood. [Becker] 
in supportive 


bases for the classification a 
320-C 


piston second annual Seal Campaign, 
315- 


See State and National Boards 
Federal Sesunter Agency, John L. 
becomes administrator. 


and 
ment of Graves 
Gelatin in — 


stoperative 


Health, lunches from a 


Editorial: BOOK 


Hospitals, Audrain County Hospital case +. Reregistration of osteopathic licenses: 
306* pealed to Missouri Supreme Court 314-Pu.A 


Banthine, [Grimson et a/]............ 
OI Infants, Negro, growth and development, 
341-CML 
Intestines, effects of terramycin on bac- 
terial flora in _man, [Di Caprie, ann 


Rantz] 1-CML Robuck, 
312- 
Kidneys: 
ment ted renal in- 
12-E sufficiency, 325-COl 


e Nise 
—° planned painless parturition; survey 


1145 cases, [Mines] 303* 
Audrain County Hospital case appealed 
to Missouri Supreme Court............ 314-Pu.A Selective Service: 
December, 1950, Conference on Selective 
Service 315-Pu.R 
directions for use of drugs and as | 
drug prescriptions 339-Pu.R 
January 15, 1951, doctor draft registra. 
[Lund tion 318-Pu.R 
universal military service and _ train- Shock : 
M ing 318-Pu.R 


Lesion, Osteopathic: 
ph we! of the still lesion, 
Beckwith] 297* 


relation of somatic lesion to visceral 


and National Boards 
esearch: 
334-COI Hyperhidrosis, successful treatment 


relation of osteopathic somatic lesion to 
visceral pathology, [Robuck] 321- 


The relation of the osteopathic somatic 
lesion to visceral pathology. D 
Becker Memorial Address. 

Roentgen Rays: 

341-CML of the abdominal scout film [Tedrick]... 

present status of radiation dheveny of 

3 


School lunches from a health standpoint, 
Becker Memorial Lecture, [Robuck]...321-COI Legal and Legislative: [Butl ad. p. 3 


December, 1950, Conference on Saesive 
315-Pu 


, doctor draft registra 
318-P 


blood substitutes, =. special reference 
311 


dextran in supportive therapy, with com- 
ments on periston and gelatin, Cant, 
340- 


pathology, [Robuck] 321-COI Society 


Leukemias, present status of radiation 


of Divisional Secretaries meeting. 
3 


therapy, [Porias] 309* State and National Boards: 


Licensure: See State and National Boards 
Lunches, school, from a health standpoint, 


Mont. -» Neb., 


examinations by National Board 
reregistration of osteopathic licenses..ad p. : 


Membership, A.O.A.: Still Lesion: a © Lesion, Osteopathic 


Butler] ad p. 38-Ex. 
McKenna, E. H.: 
January organizational meetings.............. 312-E 
Melnick, Arnold: 
Current medical literature.................. 341-CML 
applications ad p.43 Steigelman, 
change of address and new locations..ad p. 41 
Mills, Lawrence W.: Strong, Leonard V., 
Third annual meeting of the Council on Ch D.: 
Education of the American Osteopathic Swope, Chester D. : 
Association 312-E 
Mines, Julian Lansing Syphilis, congenital, pr 


of 114 


Nephrosis, Lower Ne hron: See Kidneys 


Tumors of the — 
Bases for the classi easton of illness..320-COI 
Department of Public Relations. 


against, [Huse an 
cases. 303* _ C. A.: 


Pancreas, tumors of, ] 328-COI 


Parturition: See Labor 
Periston in supportive [ Lond 
et 0-CML 


Physiology of the treatment of the re 


Terry, Morton: : 
Current medical literature. 


lesion, [Beckwith] 297* Thyroid, 


Porias, J. Armande: 
he present state of radiation therapy 
of the leukemias. 309* 
Prescriptions, refilling drug.............-..-.-- 339-Pu.R 
Pugh, tephen M.: 
Second annual Seal Campaign for re- 


and postoperative 


Tumors: 


search and education 315-Pu.A Visceral pathology, nee of osteopathic 


somatic lesion to, [Robuck] 


Radiation therapy of the leukemias, a Vitamin content of citrus fruit, [Krehl i and 


status, [Porias] 


Published monthly b 
communications to the 
stage provided for in Section 1103, Act of October 3 
1926, under the Act of March 3 


the American Osteopathic Association. 


class matter, April 1, 


Office of Publication, 
Chicago 11, Ill. Subscriptions $10 a 
authorized August 31, 1922. 


E. Ohio St., 


100 S. Kenilworth Ave., ! 
tered at the Oak Park, IIL, 


2 Journal A.0.A. 
February, 1951 
Articles 
Hudsor 
A Planned 
of 114 
EDITORIALS— ‘ : irenals. William F. 
Blood Substitutes, with Special Re 
ence to Dextran. Management of Lower Nephron Ne. 
phrosis. Richard P. DeNise, D.O., 
Sec 
133-F x. 
second annual Seal Campaign, 
Ji 
Be 
ary service and _ train 
NER 
et 
Bagk E 
IL 
15-Pu.A 
ehl and 
n., D.C., Fia., 
La., Mass., Mich., 
42 
27 R. I., Tenn., Tex., 
Crowtl 
su ‘OI 4 
Management of lower nephron ne- 
phrosis 
iL, { Aufranc wad p. 35-Ex. 
Diagnosis, 
illness, 
" effects on_ bacterial flora 
u.R of bowel in man, [Di Caprio and 
u.A 
mi 
preoperative 
ol of the adrenals, [Daiber] 334-0! 
340-CML 
Ex. tT. 


Journal A.O.A. 
February, 1951 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


3 


Taber's GYCLOPEDIC MEDICAL DICTIONARY 


An Up-to-date Cyclopedic Digest of All 
Fields of Medicine 


New Fifth Edition 
1500 Pages 
273 Illustrations 


Thumb Indexed 
Flexible $4.00 


This New (5th) Edition, with many additions and new features, 
presents 1500 PAGES of vital information on modern medicine 
and its allied sciences. 


Here you have the seasoned work of a group of specalists dis- 
tinguished in Medicine, Surgery, Nursing, and all related fields 
the new words, new drugs, and new knowledge 
a wealth of practical details on diagnosis and treatment—often 
2 and 3 pages on important subjects . . . hundreds of tables of 
helpful information . . . and many more unique service features. 


Taber’s Cyclopedic Medicai Dictionary covers the important in- 
formation concerning anatomy and physiology, bacteria and 
microbiology, chemistry, medical synonyms, materia medica, 
diseases with their diagnosis, prognosis, treatment, and nursing 
procedures. 


Definitions appear in the first paragraph separate and apart 
from supplementary information, making consultation quicker 
and less confusing. Topics or subsidiary words are listed in 
alphabetical order, each with its own paragraph. 


Etymologies are given for nearly every word, showing deriva- 
tions and meanings including prefixes, suffixes, and combining 
forms, all listed as words in alphabetical order. Fully 99% of 
the words are respelled for pronunciation, giving the primary 
and the secondary accents. Medical synonyms follow the vocabu- 
lary word. 


More Than 325,000 Copies Have Been Sold 


F. A. DAVIS COMPANY 


A Few Features— 
FIRST AID 


This dictionary furnishes more 
vital material on First Aid than 
any other similar work. 


FOODS, NUTRITION 


Describes every known food and 
beverage, with composition and 
all important facts. 


DRUGS 


Over 600 dru described 
with Uses, Incompatibilities. Dos- 
age, Poisons and Antidotes. 


VOCABULARY 


The wide vocabulary range and 
unusually full definitions are the 
achievement of edit- 
ing. Obsolete material is dis- 
carded for a broader coverage of 
medicine and all related sci- 
ences, very often devoting 2 and 
3 pages to a subject. 


CYCLOPEDIC 


It is more—much more—than a 
list of words and _ definitions. 
Here are well-rounded pictures 
of important diseases, including 
symptoms, diagnosis, progness. 
rugs, tes’ rations, helpfu 
tables . truly, cyclopedic! 


PRONUNCIATION 


Each term is respelled in sim- 
plified, phonetic style, accents 
clearly marked. 


ETYMOLOGY 


A feature which helps imprint 
the definition on the memory. 
The origin of each word—Latin, 
Greek, or otherwise—is clearly 
shown. Synonyms are given 
wherever possible. 


ILLUSTRATIONS 


The first abridged dictionary 
to contain illustrations—-helpful 
illustrations portraying body 
structure and function, bacteria, 
positions, blood cells, etc. 


APPENDIX 


Quick help when important de- 
tails evade the memory. Hun- 
dreds of valuable tables, abbre- 
viations, solutions, vitamins and 

tables, symbols, tables of 
muscles, nerves, arteries, etc. 
The “Interpreter” tells how to 
instruct patients in five lan- 
guages. 


1914 Cherry St., Philadelphia 3, Pa. 


Publishers 
PHILADELPHIA 


In Canada: THE RYERSON PRESS, Toronto 


| Send Taber's Cyclopedic Medical Dictionary, postpaid. 
1 Enclosed 6.0.0. 


() Charge my account. 


F. A. DAVIS COMPANY 
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Resistant 


wounds, burns, 


ulcerations, 


dermatoses 


often respond 
to Chloresium chlorophyll therapy! 


In chronic conditions, the problem is 
how to provide a local condition con- 
ducive to normal tissue repair. Clin- 
ical reports on large series of such 
cases show that the answer is often 
Chloresium. And these water-soluble 
chlorophyll preparations provide the 
added advantages of deodorizing and 
cleaning up foul-smelling wounds and 
ulcerations, relieving itching and local 
irritation. 

From some 30 published reports cover- 
ing more than 1150 cases, the following 


excerpt" perhaps best summarizes Chlore- 
sium’s positive action: 

“These patients (compound fracture 
cases with osteomyelitis and widely 
open wounds in a military hospital) 
were so malodorous as to deprive pa- 
tients and attendants of appetite. Our 
first observation on beginning use of 
chlorophyll (Chloresium) was that this 
odor immediately disappeared, and 
next we observed a great improvement 
in appearance of the wounds.. .” 
*Bowers, W. F., Am. J. of Surg., LXXII; 37 (1947) 


Advantages of Chloresium 


1. Promotes the growth ofhealthy 4. Helps in burns and dermatoses 
granulation tissue. to bring about normal repair 
and epithelization. 


PHARMACY 


iRMé 2. Helps produce a clean, granu- 
CHEMISTRY 


lating wound base. 
3. Provides relief from itching 
and local irritation. 


5. Deodorizes malodorous lesions. 


6. Is nontoxic, bland and 
soothing. 


RYSTAN COMPANY, INC. 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


Ointment—1-oz. and 4-oz. tubes 
Solution (Plain)—2-0z. and 
8-oz. bottles 


Chlorestum 
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controlled maintenance... 


Through precise control of contractile force and rhythm, Digitaline 
Nativelle provides positive maintenance of the decompensated 
heart—maintains the maximum efficiency obtainable. Absorbed completely, 
it dissipates at a uniformly predictable rate—maintains full digitalis 
effect between doses with virtually no local side effects. For the comfort 
and protection of your patients—for your own assurance—specify 


Digitaline Nativelle in full—on your prescription. 


digitaline nativelle 


Chief active principle* of digitalis purpurea (digitoxin) 
*not an adventitious mixture of glycosides. 


eS For dosage instructions consult Physicians’ Desk Reference. 


Send for brochure, ‘‘Modern Digitalis Therapy,” 


Varick Pharmacal Co. Inc., (Division of E. Fougera) 75 Varick St., New York. 


{ 
| 
| | 
4 
‘ ; | 
| 
‘ 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


When You Consider 
= the High Cost 
of Babies... 


Journal A.O.A 
February, 195) 


As a thoughtful physician, you 
know the expense of raising a baby 
is a serious matter to most young 
parents. You know that they arc 
grateful for advice that helps them 
provide their baby with the bes« 
possible food at the lowest pos- 
sible cost. 


That’s why so many doctors 
everywhere are recommending 
Pet Evaporated Milk for infant 
feeding! Pet Milk does assure ba- 
bies of optimal nutrition ... does 

give parents the benefits of maxi- 

mal economy! 


You know that easy-to-digest Pet 
Milk is uniformly rich in a// the food 
values the best milk can be depended 
upon to supply! You know that it is 
i surely safe... because Pet Milk is 
sterilized in its sealed container! 


Yet Pet Milk, the original evaporated 
milk, costs far less than special infant feed- 
ing preparations! 


So recommend Pet Milk for the babies 
in your care! It’s nutritious! It’s safe! 
And it keeps the cost down, too! 


EVAPORATE PET MILK COMPANY, 1464-8 Arcade Building, St. Louis 1, Missouri 
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Eppidly disintegrating form of the mew hy- 
Brophilic colloid Methylcellulose. 


Tablets in the prescription 
Liquid in the stomach 
Gel in the colon 


~ ZYOCEL provides great bulk in convenient, pleasant to take 
tablet form. Gastric distention does not octur. impaction is re- 
ported to be "almost impossible." Vitamin B, in Zyocel aids in the 

~ correction of constipation due to a hypotonic state of the intestinal 
musculature occasioned by B, avitaminosis. 


ZYOCEL TABLETS restore bowel rhythm, promote production 
of formed stools, and aid in normalizing peristalsis. 


Formula: Each Zyocel Tablet contains: 


Methylcellulose, 400 cps. 
Thiamine Hydrochloride 


Dosage: Initially, 3 tablets with glass of water, three or four times daily until 
relief is obtained (usually 3 or 4 days). A maintenance dose of | tabletsithree 
times daily, should prove satisfactory. Adequate water intake is estential. 


Packaging: Bottles of 50, 100, 500 and 1000. da a 


Zyocel 


TABLETS 


Reed & Carnrick 


JERSEY CITY 6 Nu. 


{| 
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LACTOGEN 


When the supply of breast milk is inadequate or when lactation fails 
entirely, there is no better formula than Lactogen. Designed to 
resemble mother’s milk, it consists of whole cow’s milk modified 
with milk fat and milk sugar. It differs, however, in one important 
respect: the protein content of Lactogen in normal dilution is 
one-third greater than that of mother’s milk — 2.0% instead of 1.5%. 


Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate for the 
deficiency of this mineral in milk. 


Lactogen is simple to use. The prescribed amount is stirred into 
warm, previously boiled water. Either a single feeding can be 
prepared, or the entire day’s quantity can be made up and stored 
in the refrigerator until used. 


THE NESTLE COMPANY,INC. 


COLORADO SPRINGS, COLORADO 


NOTABLY HIGH IN 
PROTEIN CONTENT 


Lactogen contains a genero'!s 
amount of protein . . . more 
than enough to satisfy every 
protein need of the rapi' y 
growing infant. 
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STAINLESS ¢ GREASELESS ¢ VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


PRODUCT OF BRISTOL-MYERS 
19 WEST 50 STREET, NEW YORK 20, N. Y. 
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Most obstetricians today insist that their 
mothers ingest plenty of vitamin C, 


& g a particularly after the first trimester’ (8 oz. 
citrus juice during pregnancy, 12 oz. while 
5 P n lactating ).° When an adequate nutritional 
regimen (with particular reference to 
vitamin C) is followed throughout 


pregnancy, toxemia is reduced’—more 
babies are born normally and with a higher 
birth weight” “—premature and still births 
are fewer "“—and both maternal and infant 
health are improved postpartum.” Most 
mothers enjoy the flavor of fresh Florida 
citrus fruits (so rich in vitamin C and 
| t £ containing other nutrients* ), as well as the 
energy pick-up provided by their easil 
e n y assimilable fruit sugars.” 
> f 4 ¢ *Citrus fruits—among the richest known sources 
Cc i t r u S r u j S of vitamin C—also contain vitamins A and B, 
readily assimilable natural fruit sugars, 
and other factors, such as iron, 
calcium, citrates and citric acid. 
FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


References: 


1. Burke, B. S. and Stuart, H. C.: J.A.M.A., 137:119, 
1948. 2. Burke, B. S. et al.: Am. J. Obst. & Gynec., 
46:38, 1943. 3. Burke, B. S. et al.: J. Nutrition, 26:569 


1943. 4. Javert, C. T. and Finn, W. FE: Texas State 

J. Med., 46:745, 1950. 5. McLester, J. S.: a. and 
Diet in Health and Disease, Saunders, Phila., 4th 

1944. 6. National Research Council: 


Food and Nutrition Board, Daily Allowances for 
Specific Nutrients,” Wash., D. C., 1948. 7. People’s Oranges e Grapefruit 


League of Health: J. Lancet, 2:10, 1942. 
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IMMOBILIZES 
IN THE 


= 


RECOGNIZED 
FOR CHEMICAL 
CONTRACEPTIVES 


quality first since 1883 


Sth Street, New York 19, N.Y. 


ou may prescribe "RAMSES” f Vaginal Jelly 
with full confidence in its safety and 
effectiveness. No vaginal jelly available pro- 


vides a greater degree of spermicidal or barrier 
action than does “RAMSES" Vaginal Jelly. 


SIE This immobilization time is measured by the 
Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the 
Council on Pharmacy and Chemistry of the American 
Medical Association for determining the sperm immobili- 
zation time of chemical contraceptives. 


TtThe word “RAMSES” coghtered trademark of Julivs Schmid, lnc. 
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Treatment Tables and Stools Available 


FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 2714”. Weight 32 
Ibs. 

Walnut finish. 

Simulated leather cover- 
ing — brown, green or 
maroon. 

Heavy standard padding 
(Paratex and felt.) 2” 
Paratex padding $10.00 
additional. 


Price—$40.00 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. f 
Handsome, Strong, Durable, Comfortable. [ 
Solid wood legs 3”x4”. 
Length 72”. Width 22”. } 
\Vithout drawer or stirrups. 
Height 2714”. Shipping weight 125 to 7 
130 Ibs. 4 


Artificial leather covering—brown, green Be 
or maroon. Heavy standard padding, 
(Paratex and felt.) 2” Paratex padding Solid Fir Wood $45.00 Solid Oak................ $50.00 
$10.00 additional. Solid Walnut $65.00 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 
Solid ‘wood construction. Three and four rungs. Top made of 
one piece solid wood 114” thick. 
Polished or upholstered top. Length 22”. Width 14”. Height 
20”. Shipping weight 25 Ibs. . 
Medium oak . Walnut 


DISTRIBUTORS 


American Osteopathic Association 


212 E. Ohio St., Chicago, Ill. 


—— 
‘ 
4 
The manufacturers of these tables and 
stools give an unconditional guaran- 
All items shipped f.o.b. from factory 
— 
r pany orders. 
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for 
15MA + 30MA 100MA oO 
200MA or HIGHER- 100 MA 


or higher 
30 MA 


Grows with your requirements — start out 
with the low cost 15 MA tubehead, step up 
power as desired. Always retain the same 
table and tubestand. 


ECONOMICAL LOW PRICE 
FOR COMPLETE FULL SIZE UNIT 


Save money! Use the same Keleket tilt or Acclaimed by users who wanted ... and 


tak got ... more for their money, Keleket 
ie. Keleket eee sa equipment is ADD-A-UNIT Combinations are a new ap- 
Seapine proach to the use and purchase of full-size 
YOUR ORIGINAL INVESTMENT X-ray equipment. You start with the 
NEVER LOST precise outfit that meets your present needs r 
When stepping up to higher powered equip- at lowest cost. From a basic combination for, 


radiography and fluoroscopy you can ad-: 
vance to high voltage, high speed technics 
COMPLETE ADAPTABILITY in radiography, spot film technics and. 
superficial and medium therapy. 


Write for FREE Bulletin No. 182 


THE KELLEY-KOETT MANUFACTURING COMPANY 


2012 W. Fourth St. 
Covington, Kentucky 


|| Same tubestand ... | 
| 
the Same basic table... | 
graphic-fivoroscopic facilities. You get hori- 
for all radiography, vertical and horizontal 
N | 
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CONSTIPATION CONTROL 


that is physiologically correct 


A famous gastro-enterologist likens the colon to a railroad siding on which 3 
freight cars stand. Every day a new one arrives and bumps the end one off... 


++-$0 as to leave three again 


When physiologically incorrect, one arrives with such force 


that it bumps all three off... 


... and then three days must elapse before the siding again is full enough 
so that a car arriving at one end can push one out at the other... 


Two products alike in their design for providing physiologically correct 
constipation control—different in the patient groups they best serve. They 
encourage elimination simply by the formation of a soft, plastic, water- 
retaining gelatinous residue—which, by its bulk, reinitiates normal peri- 
stalsis and the defecation reflex. This resumption of physiologic, peristal- 
tic control of bowel elimination is induced at an unhurried pace, without 
violent flushing, griping, cramping or tenesmus. Do not absorb oil- 
soluble vitamins. Very economically priced. 


KONSYL (100% plantago ovata—the first and original 
psyllium concentrate). Konsyl supplies effective bulk and lubrication, 
without added carbohydrates. Indicated in diabetes, obesity or any other 
low-carbohydrate diet or wherever a pure psyllium concentrate is pre- 
ferred—as in postoperative care following hemorrhoidectomy. Non- 
irritant, non-habit-forming. Available in 6 and 12 oz. cans. 


L. A. FORMULA (50% plantago ovata with lactose 


and dextrose for maximal dispersibility). Because of its high degree 
of palatability and refinement, indicated especially in ulcer cases, preg- 
nancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Available 
in 7 and 14 oz. cans. 


BURTON, PARSONS & CO. * WASHINGTON 9, D. C. 
Established 1885 
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(Ray 


NO TANGLE WITH 


TELEVISION 


(Radar “Microthermy" emplo 
frequencies way, way above the 
television wave range. No danger 
of interference) 


TRY 17, 


without obligation on your part. Ask 
your dealer to make arrangements 
for a free trial in your own office. 


“Microthermy’s” many advantages include: 
Penetrating energy for deep heating 


Desirable temperature ratio between fat 
and vascular tissue 


Effective production of active hyperemia 


Desirable relationship between cutaneous 
and muscle temperature 


Controlled application over large or small 
areas 


No tuning — no electrodes — no pads — 
no shocks or arcs — no contact between 
patient and directors 


NO TELEVISION INTERFERENCE TROUBLES 


RAYTHEON 


RAYTHEON MANUFACTURING COMPANY WALTHAM 54, 
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theon Radar Microwave Diathermy) | 
seethe indicated, | 
(modern treatment | | 
extreme ease and speed | 
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“IMPROVED VITAMIN 
ANTACID & ADSORBENT 


All over the country, thousands of physicians 
agree that both forms of Cereal Lactic effectively 
combat Gastro-intestinal disorders. Cereal Lactic 
in both forms has been prescribed over 10,000,000 
times by the profession . . . the true test of con- 
fidence. 


Cereal Lactic (Improved Vitamin) formula— 
serves effectively against gastro-intestinal disorders 
when hyperacidity and flatulence are not symp- 
toms. It supplies needed lactic acid organisms. 
vitamins as well as EIGHT essential enzymes. 


Cereal Lactic (Antacid and Adsorbent) formula 
— brings welcome relief to gastro-intestinal 
sufferers when hyperacidity and flatulence are 
symptoms. 


February, 195 


CEREAL LACTIC 


for 


STOMACH DISORDERS 


Many successful doctors have written us, sayin 
that Cereal Lactic (Improved Vitamin) has prove: 
itself extremely satisfactory as a regulator «{ 
bowel action. 


Clinical studies of stomach and bowel disorde:. 
in both young and old patients have prov: | 
Cereal Lactic (Improved Vitamin) very efficacio: 
in their correction. Cereal Lactic aids natura! \ 
in compensating for the vital food elements oft: 
destroyed in the processing of foods, and also avs 
in support of the natural acid complex in t)« 
stomach. 

In your experienced han: ., 
Cereal Lactic (Improved Vit.- 
min) is a valuable tool in tie 
correction of these stomach a: (| 
bowel disorders. 


Physicians’ samples and com- 
plete information available 
upon request. 
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The Outstanding New Nutritional Product 


VITAMINS including 
MINERALS including CALCIUM 


Vitamins Minerats 


One smaller, easy-to-swallow tablet provides: 
* All required vitamins * Folic Acid plus both 
types of Big * 250 mg. of Calcium »* Ferrous 


Gluconate »* Trace minerals 


LOW IN COST TO PATIENTS 
AVAILABLE AT ALL PHARMACIES 
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The NEW, more effective 
bulk LAXATIVE 


Capsules 


Carsoxy Metnyi 
CAPSULE FORM INSURES PATIENT COOPERATION 


EASIER TO TAKE * SMALLER DOSAGE 
THE BEST BULK LAXATIVE* 


CAPSULE EASIER TO TAKE. Unlike tablet, causes no feeling 


of stickiness in throat. Easier than drinking gels. 
SMALLER DOSAGE NEEDED. 2 to 6 capsules daily. 
SUPERIORITY PROVED in both clinical and “in vitro” tests. 


NON-IRRITATING + NO FEELING OF FULLNESS IN 
STOMACH + LOW IN COST TO PATIENTS. 


ENA CALIf o 
“Evaluation of Hydrophilic Properties of Bulk Laxatives Including 
the New Agent, Sodium Carboxymethylcellulose,” Blythe, Rudolph = 
H., Gulesich, John J., and Tuthill, Harlan L., Scientific Edition, 
Journal of American Pharmaceutical Association, February, 1949. 
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The overall virtue of Koromex Jelly 
and Cream is best emphasized by the 
evenly tested elements . . . carefully ad- 
justed surface tension, ideal viscosity and 


highest spermicidal power possible, after 
dilution . . . which all combine to assure the 
health and happiness of the patient. 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 
©.02% IN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. 145 HUDSON STREET, NEW YORK 13, N.Y. 


MERLE t. YOUNGS, PRESIDENT 
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4 NOW PROOBE... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


... light up a ... light up your present brand 


PHiLip Morris DON’T INHALE. Just take a puff and 

Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through your 

pe s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? Quite a 
a nose. Easy, isn’t it? AND NOW... difference from PHILIP MORRIS! 


be YES, your own personal experience confirms the results of the clinical and 
oe laboratory tests.* With proof so conclusive, would it not be good practice to suggest 
; PHILIP Morris to your patients who smoke? 


PHILIP MORRIS 
: Philip Morris & Co., Ltd., Inc. 
& 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 
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All Children Can Benefit from 
tol Duink at Lreakfast 


The problem of encouraging children to eat an adequate breakfast finds 
easier solution when Ovaltine in hot milk is recommended as a breakfast 
beverage. Many children clamor for a hot drink at the morning meal and 
Hot Ovaltine is the right kind of drink to recommend. 

A cup of Hot Ovaltine makes an excellent contribution of virtually all 
essential nutrients, adding substantially to the nutritional start for the day. 
It also serves in a gustatory capacity by enhancing the appeal of breakfast 
and making other foods more inviting. 

The nutrient contribution made by a cup of Ovaltine is apparent from the 
table below. Note the wealth of essentials added to the nutritional intake by 
making the simple recommendation of adding a cup of Hot Ovaltine to the 
child’s breakfast. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Y% oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


10.5 Gm. 4 mg. 2.3 mg. 
10.5 Gm. 0.2 mg. 10 mg. 
CARBOHYDRATE ..... 22 Gm. 1000 1.U. 140 1.U. 


PHOSPHORUS ...... 315 mg. RIBOFLAVIN. .. ..... 0.7 mg. *Based on average reported values for milk. 
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Second Ldition 


Radiation Therapy 


Epitep By Ernst A. Ponte, M.D., Px.D., F.A.C.R. 


Professor of Radiology and Chairman, Department of Radiology 
in the University of Wisconsin, Madison 


Second Edition. This work represents the writings 
of 20 specialists who discuss today’s practical appli- 
cations of all phases of clinical radiation therapy. 
It is written primarily for radiologists and roentgen- 
ologists as a source of reference, but has great value 
to residents in radiology and to students, as a sup- 
plement to their practical training. It is ideally 
adapted to physicians interested in becoming ac- 
quainted with present-day indications and contra- 
indications of radiation therapy. Controversial dis- 
cussions are eliminated and the methods described 
are those which the contributors have found to be 
safe and reliable. Conditions amendable to radia- 
tion therapy are considered fully and therapeutic 
technics are detailed. 


Second Edition. 902 Pages. 


For the second edition, the text has been revise:|. 
brought up to date and enlarged by nearly 10) 
pages. Previously known as “Clinical Roentge» 
Therapy,” the title has been changed to “Clinic:! 
Radiation Therapy” because of the addition of ro- 
dium therapy whenever feasible. There are six ne». 
chapters on subjects previously eovered and a ne» 
chapter on radiation therapy in inflammatory di. 
eases, not contained in the earlier edition. Also ne\. 
are two helpful supplements, one on low intensi'. 
radium needles and one giving dosage calculation- 
All other chapters are rewritten or revised and man. 
new illustrations have been added. The result is a» 
almost entirely new book. 


314 Illustrations on 201 Figures, and 16 Diagrams. 1 Plate in Color. $15.4) 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


the 


Mattern engineering makes the MX100 and 
MX200 unique among moderate-cost tilt tables. 
Here are a few outstanding features: 


) Unit hand-tilts to horizontal or vertical— 
changes position without detachment of X-ray 
tube. Table is of heavy gauge steel with rein- 


forced ribbing and cross members; sagless 
black bakelite top has metal binding. 


horizontal- 
to 
ertical 
‘mono-tube 
tilt-table unit 
with 
rotating > 
anode tube 


Perfectly counterbalanced Bucky diaphragm 
runs on full-length track beneath table. Bucky 
tray has self-centering and locking device, 
takes cassettes up to 17 by 17. 


Screen and tube counterbalanced, travel in 
unison; can be raised, lowered, or angled at will. 


> Fluoroscopic assembly mounted on table 
chassis—perfectly counterbalanced for finger- 
tip adjustment. Patterson “B2” fluoroscopic 
screen, 12 by 16, is mounted in frame supported 
by rigid casting. 


Grid mechanism has electrical release and 
timing controls for automatic remote control. 
Push-button control adds to ease of operation. 


See your local Mattern dealer, 
or write direct to us for information. 
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: RAY F M AT T E 
i 4635-4659 NORTH CICERO AVENUE © CHICAGO 30, ILLINOIS 
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Kobot 


Here at Vitaminerals is an unusual apparatus. It simulates the 
muscular action of the human stomach. It duplicates its secre- 
tions, or juices, and its temperature. It determines the time it 
takes a tablet to disintegrate, or break down, in the stomach. 
Thus, another important requirement in Vitaminerals produc- 
tion specifications is met by the assurance of prompt assimila- 


tion into the human system of the values contained in Vitamin- 


erals tablets. This is only one step in the constant vigilance 


maintained here to insure uniformly high quality in all Vita- 
minerals products. 


PROFESSIONAL LITERATURE ON REQUEST 


4 
j 
hs tS, 
ITAMINERALS_INC. 
GLENDALE 1, CALIFORNIA fe 
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2 outstanding books for carly, 195] 


Visceral 


Radiology 


by EMERIK MARKOVITS, M.D. 


Here is presented a complete radiological cov- 


erage of all the diseases of the viscera. There 


is to be a section on the respiratory tract, 


another on the circulatory system, the diges- 


tive tract, the liver, gall bladder, etc. This 


There is probably no more interesting and 
effective a method of keeping the general 
practitioner abreast of progress in therapeutics 
than 


Cornell 
Conferences 


on Therapy 


edited by HARRY GOLD 


Volume IV records the best of the recent con- 


ferences and includes material on treatment of 
painful disorders of skeletal muscle, disorders 
of cardiac rhythm, diabetic emergencies, car- 
diovascular syphilis, and many other fields of 
major importance. 


TO BE PUB. FEB. 195! 


publication will most admirably supplement Dr. 
Markovits’ initial work, BONE AND JOINT 
RADIOLOGY. 


ABOUT 600 PAGES, PROB. $20.00 650 ILLUS. PROB. PR. $3.50 


THE MACMILLAN COMPANY 


60 Fifth Avenue, New York 11, N.Y. 


SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine Tablets 


or 
Sidamine Granules 
the amino acid tablet—uncoated—but carrying 70% protein. 


no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


Professional Foods 
Cedar Rapids, Iowa 


PAN-ENZYMES 
Send for details on a sound reducing regime and plan. 
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A patient who had ‘had psoriasis for 15 years, with 
extensive lesions on the forearms, was observed care- 
fully under treatment with RIASOL. 


In 7 weeks all of the patches cleared completely. The 
redness, scales and elevated papules disappeared. This 
was only one of the many cases successfully treated with 
RIASOL. 


A clinical test of psoriasis treated with RIASOL showed 
clearing of or improvement in the cutaneous lesions in 
76% of cases. The remissions are often prolonged with 
this treatment. 


RIASOL contains 0.45% mercury chemically combined 
with soaps, 0.5% phenol and 0.75% cresol in a wash- 
able, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough dry- 
ing. A thin, invisible, economical film suffices. No band- 
ages required. After one week, adjust to patient’s prog- 
ress. 


Ethically promoted RIASOL is supplied in 4 and 8 fd. 
oz. bottles, at pharmacies or direct. 


NEW TEXT BOOK ON PSORIASIS 


An Album of Psoriasis—our new book on psoriasis being 
mailed the profession. Explains in detail the various forms 
of this scaly skin disease. Well illustrated with authentic 
photographs, informative and helpful. Description and 
charts make diagnosis of psoriasis easy. Watch for your 
copy. 


MAIL COUPON TODAY 
—TEST RIASOL 


YOURSELF 
SHIELD LABORATORIES 
: 12850 Mansfield Ave., Detroit 27, Mich. 
City .. 
Druggist 


D.O. . 
..Zone... 


Address 


After Use of RIASOL 


DIACAL £2. DEADIACIC 


JAOA—2-5! 


Please send me professional literature and generous clinical package of RIASOL. 


Street 
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prone which brand meant?” 


There are Several Hundred Brands... 


BUT ONLY ONE CARNATION! 


NFAMILIAR brands of evaporated milk may be safe and uni- 

form...but you're sure when you say Carnation. For generations, 
Carnation with water and carbohydrates has been recommended for 
infant feeding by America’s leading doctors and hospitals. 


And Carnation protects your recommendation with rigid standards of 
safety, uniformity and nutritional value. Every drop is processed 
with “prescription accuracy” in Carnation’s own plants. From cow to 
can, Carnation Milk is constantly under Carnation’s own supervision 
and inspection to make sure that it meets the exacting requirements 
of the medical profession. 


Doctors know that Carnation is one evaporated milk that is readily EV APORATED 
available everywhere...one brand that is always the same wherever 

mothers buy it. No wonder 8 out of 10 mothers who use Carnation — ne : L K 
say, “My doctor recommended it.” It is the milk you can prescribe — mCREASEO em 
by name with complete confidence. 


“The Milk Every 
Doctor Knows” 


DON'T SAY "EVAPORATED MILK"— SAY (arnation "from Contented Cows’ 
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INSTRUMENTS 


FOR PROCTOLOGISTS 


“CUSTIS" 


RACK 


Ideal for long, slender in- 
struments, hot cauteries, in- 
struments that roll. Clamp 
opens to 2” to permit at- 
tachment to desk or table. 
Rack swivels or may 

held stationary. Chrome 


BARR'S GROOVED DIRECTORS 


Set of four offers 8 curves for all fistula opera- 
tions. Chrome plated. Each $3.50. Set of 4, $13.00 


FURRY'S CRYPTOTOME 


Curved inner edge and semi-sharp tip. 
For opening crypts or pockets... .$7.00 
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609 COLLEGE ST. 


STILL IN FRONT 


Melintosh Short Wave Diathermy 
Equipment is still in the lead 


New engineering makes the Hogan Brevatherm 
Model No. 8920 F.C.C. Type Approval No. D-528 
an outstanding value with ample power for ¢ 
the busy hospital or clinic and most sensi- 
tive control of output. You who have fo 
used diathermy equipment of our / 

make for a third of a century stone 
(half of our life-time) are best Model No. 
able to judge the correctness f 


of our assertion. f sentative call. 


SURGICAL INSTRUMENT MAKERS CINCINNATI 2, OHIO 


Hogan Brevatherm Model No. 8920 


McINTOSH ELECTRICAL CORP. 
72nd Anniversary Feb. 4, 1951 
In FACTORY AND MAIN OFFICE 


Physicians at Co. 
7 Ww 229 N. California Ave. 
Phone: Evergreen 6-4700 Chicago 12, Illinois STATE 


25 
| 
= 
| 
SHARP EDGE 
a 
1° 
4 
J 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A... 


“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning furtherclinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


“Premarin” contains estrone 
sulfate plus the sulfates of equi- 
lin, equilenin, -estradiol, and 
B-dihydroequilenin. Other a- 
and B-estrogenic “diols” are 
also present in varying amounts 
as water-soluble conjugates. 


An “estrogen of choice 

for hemostasis 

is ‘Premarin’ 

in tablets of 1.25 mg. ... 
The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 
treatment the dosage level 
may be increased by 

90 per cent.”* 


*Fry, C. O.: J. Am. M. Women’s A. 4:51 (Feb.) 1949 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
S009 R 
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PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


212 East Ohio St., Chicago 11, Ill. 
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The Physiology of the Treatment of the Still Lesion* 


_€. G. BECKWITH, D.O. 


Hudson, N. Y. 


The purpose, type, and duration of osteopathic 
manipulative treatment varies with the condition being 
treated. A knowledge of what has occurred to upset 
the physiology of the part or of the organism as a 
whole is essential before a treatment regimen can be 
intelligently formulated. It is not within the realm of 
this paper to discuss the diagnosis of osteopathic 
pathology, but rather to describe the changes that occur 
about a lesion site and to deduce the means by which 
it should be possible to effect a change that will permit 
and facilitate recovery from a distortion of the physio- 
logical balance. 

The essential pathology at the site of a Still 
lesion is an inflammation involving structures to a 
varying degree. Inasmuch as it is this inflammation 
that necessarily determines what should be done, it 
merits further consideration. Boyd’ states that an 
inflammatory process has three phases: first, the vascu- 
lar change which provides for the second, an inflam- 
matory exudate, and third, the process of repair. 

The mechanism whereby there occurs a transuda- 
tion of fluid through the capillary walls has several 
theories. Bellis? states, ‘““Tissue swelling occurs through 
the agency of increased capillary permeability and intra- 
capillary pressure. The increasing tissue pressure causes 
venous compression and augmented venous pressure 
with a further increase in intracapillary pressure.” 
Menkin® says, “Fluid passage through the capillary 
wall appears to be the resultant of several factors. 
The inherent and independent contractility possessed 
by the capillary wall, reinforced by nervous control 
in the form of either vasomotor nerves or local axone 
reflexes, doubtless plays some role in altering the 
capillary blood volume and thereby indirectly affects 
fluid passage.” 

_ According to Bellis? Findlay found that histamine- 
like substances liberated at the point of injury caused 
a local dilatation of the small vessels and arterioles 
and increased the permeability of the local vessel walls, 
and Bayless and Gaskell showed that_carbon dioxide 
is a capillary dilator. Bellis also noted that while 
Ricker and Regendanz maintained that the capillaries 
are not more permeable and that the composition of 
the edema fluid could be explained by the increased 
capillary pressure, other observers insist that the cap- 


“Presented at the meeting of the Osteopathic Society of the City 
of New York, April 18, 1950. 
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illaries are rendered highly permeable during inflam- 
mation. Still other investigators have explained the 
apparent increased permeability as due to capillary 
stasis and opening of intravenous anastomoses with 
the establishment of a greater capillary bed. 

Moon‘ states: “The capillaries are influenced to 
some extent by vaso-motor control, but their delicate 
adjustment to the functional needs of the tissues is 
apparently independent of innervation.” Pendergrass 
and Hodes® describe inflammation as slowing of cir- 
culation, edema, leukocytosis, and thrombosis of lymph 
vessels and capillaries. The thrombosis is thought to 
be a protective mechanism, preventing the dissemina- 
tion of toxins. 

Whether inflammation occurs as the result of in- 
creased capillary permeability, thrombosis of lymph 
vessels and capillaries, stasis, increased capillary and 
arteriolar bed, intravenous anastomosis, disturbance 
of nervous control, the elaboration of histamine-like 
substances or what Menkin calls leukotaxine, or other 
processes, the fact remains that capillaries or arteries 
may contract or dilate independently.* Bellis? cites 
Burton as having showed that from full constriction 
to full dilation there was an increase of from 5 cc. 
to 60 cc. per minute per 100 grams of tissue (in digital 
vessels of frog) and that in the early stages of an 
inflammation, blood plasma “is poured out in such 
quantity that adequate absorption is impossible. It 
accordingly collects in the tissues bringing with it 
antibodies. It is especially abundant in loose connective 
tissue and in the serous sacs.” 

The progress of an inflammatory process may be 
indicated by the healing of cleanly incised wounds as 
described by Boyd.? At the end of 12 hours vascular 
and connective tissue reaction begins. At the end of 2 
days granulation tissue appears. At the end of 4 days 
the temporary clot is replaced by granulation tissue. 
After 5 days epithelium covers a narrow wound and 
fibrils appear. By the end of 3 weeks dense nonvascu- 
lar tissue is formed. _ 

The changes associated with a lesion are not often 
the result of a complete severance of tissue as occurs 
in a cleanly incised wound, so that there is not the 
need for the establishment of new circulatory channels. 
The desirable end result is not one of dense, nonvas- 
cular scar formation but one in which there is a 
minimum of scar tissue. Trueta® has stated: “Most 
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tissues of the human body have a highly recuperative 
power although this varies with the type of tissue. 
Skin ranks first and the muscles and central nervous 
system last.” 


The ability of the muscles to resist stretch more 
successfully than ligaments probably accounts for the 
more severe changes in the less elastic ligaments in 
the Still lesion. The muscles are involved in part from 
the injury and in part in accord with Hilton’s law 
which states: “The same trunks of nerves whose 
branches supply the groups of muscles moving a joint, 
furnish also a distribution of nerves to the skin over 
the insertion of the same muscles, and the interior of 
the joint receives its nerves from the same source.”’ 
While all tissues around a joint are involved, the 
most important site is usually in the ligamentous 
structures. The organization of the inflammation pro- 
gresses from the stage of exudation to the prefibrous 
to the stage of fibrous tissue formation. At such times 
as the strength of the prefibrous tissue is sufficient 
to resist the stretch of use without an aggravation 
of the inflammatory process, activity of the patient 
will tend to minimize the formation of scar tissue. 


Of particular interest in relation to the part the 

inflammatory process associated with a lesion may 
play in disturbing the physiology of the body is the 
work described by Speransky in “A Basis for the 
Theory of Medicine.”* It is even more interesting 
that a fairly adequate summary of this work may be 
quoted from Hulett’s “Principles of Osteopathy,”® 
published in 1905: 
Changes in blood supply and drainage permit changes in 
osmotic conditions and hence changes in activity of cell selec- 
tion and rejection; lessened cell nutrition and cell regulation 
will result. Metabolism may be abnormal from changed 
nature of nerve influence. Undoubtedly in the case of most 
cells of the body, their activity is partly under the control 
and co-ordination of nerve influence. An excess of that in- 
fluence will be cause for the accumulation of the katabolic 
products constituting the occasion for fatigue. This means 
that the nerve initiates a too rapid transformation of potential 
energy of cell protoplasm into kinetic energy of chemical 
and vital activity. ‘This additional activity will further initiate 
new changes immediate and remote and a chain of events 
will be inaugurated. A deficiency of nerve influence, on the 
other hand, will permit of a lowered resistance to other 
stimuli, with one or both of two effects, a trophic change 
in the tissues or a perverted quality of metabolism. 

If the results of Speransky’s work are applicable 
to the osteopathic lesion, osteopathic manipulative 
treatment has its effect in part at least through altera- 
tion of the tissues at the site of: the lesion. It is 
through a change in what may be termed the irritable 
focus which in turn draws the nervous system into 
what Speransky calls a dystrophic process that the 
benefits are derived. The result of altering the tissues 
at the site of lesion is a lessening of the degree to 
which the nervous system exerts a deleterious effect 
on the body as a whole. Thus, if we can control the 
inflammation at the lesion site, we can minimize the 
“dystrophic process.” 

The work of Denslow and his associates**™! on 
the nervous changes associated with a lesion confirms 
the involvement of the nervous system in the Still 
lesion and indicates the benefits to be derived from 
the removal of the “irritable focus.” 

That the nervous system plays a part in the 
pathology of inflammation is indicated by the results 
obtained by Gorell** in injecting what he calls “trigger 
points.” He obtained favorable results in the majority 
of muscle, fascia, and ligamentous pains by injecting 
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the painful area, the area around it or between it and 
the spinal column at a point that is especially tender. 
He used a solution of 1 per cent procaine or 1:1000 
solution of Nupercaine. Argo* considers that the use 
of a local procaine injection into the ligaments in 
cases of low-back strain is indicated on the basis that 
it breaks the reflex arc responsible for the pain. The 
pain is considered as arising from the irritation of 
sensory nerve endings in the injured ligaments, tis 
irritation being reflexly distributed to other postax al 
nerve trunks. 

The effect of this procedure is explained by :\\¢ 
action of local anesthetics. Cushny™ states of coca‘ 
(whose action is similar to that of other local an ;- 
thetics) that “Hypodermic injection reaches not oly 
the nerve terminations of the subcutaneous tissues, | ut 
also the finer nerve bundles, and these too are rende 
insensible as far as the solution extends to the: . 
Also he says, “Cocaine . . . has.a selective action >r 
the sensory fibers fail to conduct sensory impressic. s, 
while motor impulses pass without difficulty.” 


Thus the injection of the trigger points co id 
conceivably minimize the neurodystrophic process | at 
would be capable of perpetuating the inflamma‘ in 
for a period. This does not imply sanction of he 
procedure so much as it is meant to call to attention 
the similarity of this management to the use of Chap- 
man’s reflexes in some conditions. 

The principle of this injection of the “trigger 
point” may be adapted by the use of ethyl chloride 
as a local anesthetic. On striking the warm skin ethyl 
chloride vaporizes with such rapidity that it freezes 
the tissues, thus making local anesthetic of a moment's 
duration.** Frequently a numbness or pain present 
in an extremity may be materially improved by its 
use in an area of extreme sensitivity. 


TYPES OF OSTEOPATHIC MANIPULATIVE TREATMENT 


There are several types of treatment that are 
effective in selected conditions for the alteration of 
the inflammatory change associated with the lesion. 


Soft Tissue Treatment.—The main effect of soft 
tissue treatment occurs as the result of relaxation of 
structures, particularly the muscles. While in many 
instances, this type of treatment might be considered 
a specialization of massage, it should be applied care- 
fully, intelligently, and specifically. Its prime effect 
is, of necessity, through the medium of circulation 
and, in reference to lesion pathologies, would be most 
useful in the acute stages. Palpation of the structures 
coincident with treatment reveals the release of the 
tension; when this occurs further treatment is not 
indicated. Other indications for this treatment arise 
in cases where it is desirable to secure better drainage 
from the head and neck; this is accomplished by 
relaxation of the muscle and fascial compartments of 
the anterior neck. Again, in cases in which contrac- 
ture of muscles and ligaments readily accessible to 
the palpating fingers interferes with the function of 
the part, the use of direct forces on and to the soft 
tissues is beneficial. 

Articulatory Treatment.—Articulatory treatment 
usually carries a joint or joints through the permitted 
ranges of motion. In the presence of restricted motion 
associated with lesion changes, the joint is carried 
through its ranges of free motions and in those m0- 
tions that are restricted, it is carried as far as poss: le 
without discomfort to the patient. A repetition of 
motion into the restricted ranges will frequently al! ow 
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tense muscles and ligaments to relax somewhat and 
in a sense this type of treatment may be considered 
as affecting soft tissues. As in the case of soft tissue 
treatment, application of force as well as the release 
of force must be slow. While articulatory treatment 
is effective in the three gross groups of inflammation— 
acute, subacute, and chronic—it probably has its great- 
e-| usefulness in the acute and subacute conditions. 


Specific Corrective Treatment.—In the application 
of force to a lesioned joint to “correct” an abnormal 
condition, it must be remembered that the force must 
be accurately controlled, accurately localized, and ju- 
diciously applied. The primary purpose of this technic 
is to stretch specific structures with the idea of remov- 
ing the restriction of joint motion. The implication 
that freedom of joint motion is the criterion of a 
normal joint is true only in the sense that a joint 
capable of free motion must of necessity be free of 
in‘lammatory change restricting its motion. The appli- 
cation of force must then be sufficient to effect a 
stretch of the inflamed tissues in the desired direction 
and only to the desired degree. If not accurately 
localized it may adversely affect normal structure. If 
not sufficient it will fall short of its objective. Many 
lesions require considerable preparation before appli- 
cation of the specific corrective force. This type of 
treatment is particularly useful in subacute and chronic 
conditions and less so, perhaps, in acute conditions 
until active inflammation has subsided. 

General Treatment——A general osteopathic ma- 
nipulative treatment usually includes the three types 
already described administered in varying amounts. 
While this type of treatment is probably the one most 
commonly given by the average osteopathic physician, 
McConnell**® has stated that a general treatment should 
be given only in three conditions, (1) constitutional 
conditions that should be treated symptomatically, 
(2) anemic cases, and (3) when one is ignorant of 
the real cause of the disease. 

Eggleston** observed that osteopathic manipula- 
tive treatment has a powerful effect on the dynamics 
of body function, effecting an immediate change in 
the physiological findings (pulse, temperature, respira- 
tion, and blood pressure) in a large percentage of 
patients. This treatment is frequently pleasing to the 
patient. However, it is not always the indicated treat- 
ment. It has a definite usefulness, but it also has its 


limitations. The advisability of a relaxation of the- 


spinal structures from the occipital condyles to the 
coccyx, articulation of all the spinal joints, plus the 
correction of all existing lesions is questionable. In 
most instances such a treatment constitutes far too 
powerful a formula. It is possible to overtreat a 
patient, even using soft tissue as the medium of pro- 
curing a change. 


POSOLOGY 


In compounding the prescription for osteopathic 
manipulative treatment there are available four com- 
mon ingredients: soft tissue treatment, articulation, 
specific correction, and a combination of all of them, 
the general treatment. 


These are indicated in varying proportions de- 
pending on the stage of the inflammatory process in 
the tissues involved in the lesion. While the terms 
“acute,” “subacute,” and “chronic,” as applied to an 
inflammatory process, are not strictly accurate inas- 
much as there is considerable overlapping, they may 
be usefully employed in the sense that acute implies 
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a duration of hours, subacute, days, and chronic, 
weeks or months. 


Acute Conditions.—For the purpose of this dis- 
cussion, the acute conditions may be subdivided into 
two groups, the first of which includes traumatic 
lesions—sprains. The joint is subjected to an injury 
of varying severity and, aside from the interference 
exerted by the inflammatory process on joint me- 
chanics, there is no repetition of the insult to physi- 
ology. This first group then might be called the 
primary acute lesion. The second group includes those 
changes around spinal joints which occur as the result 
of a process remote from them. Included in this group 
are the acute infectious diseases, where certain patho- 
genic organisms tend to perpetuate the process, marked 
distention of a gallbladder, the presence of a stone 
trying to pass through a duct, or other conditions 
in which there is continuation of the irritant factor. 
These lesions may be called secondary acute lesions. 


In this latter group the changes in the spinal 
tissues have developed probably from the filtering 
action of the lymphatics or other structures attempting 
to neutralize toxins, thereby setting up abnormal im- 
pulses in the muscles, or from the spill-over of 
abnormal impulses from a visceral disturbance. Thus 
the change in the spinal tissues tends to aggravate 
the conditions responsible for its existence. Relaxation 
of the involved structures not only permits a variably 
long period of return to normal, but also helps to 
remove the irritation tending to perpetuate the original 
disturbance. In acute infections, as in influenza, this 
treatment not only favorably affects the progress of 
the infection itself but also affords gratifying, if only 
temporary, relief to the patient. In the case of a 
stone in the ureter, relaxation of the spinal muscles 
showing undue tension in the region of innervation 
frequently relieves the spasm sufficiently to permit 
the passage of the stone. The effect of relaxing spinal 
structures is exerted not only directly on them but 
also through them on the original irritant. 


Primary Acute Conditions.—The essential pathol- 
ogy in this group is the stasis which takes perhaps 
from 24 to 36 hours to reach its full development. 
If seen within 24 hours of the time of injury, the 
average case is probably best managed by the use of 
soft tissue treatment to procure relaxation of struc- 
tures, gentle articulation as it is permitted, and, if the 
tissues are ready for it, correction of the lesion by 
the application of specific force or forces. The time 
necessary to effect the desired changes in the tissues 
varies with each case but usually should require from 
a few to 20 or 30 minutes. Many factors are involved 
—the severity of the reaction, the age and physical 
condition of the patient, associated conditions, focal 
infection, and many others. 

Page" has stated that “Muscles are of first im- 
portance in the acute lesion and with ligaments are 
of importance in the chronic lesion.” Hulett’® has 
stated: “An acute case will usually need treatment 
one or more times per day during the more critical 
periods.” This is in accord with Barber,?° McConnell,”* 
Tucker,?* and McCole.2* McCole has summarized the 
management of the acute stage by stating: “When 
tissues begin to respond, one treatment a day is suffi- 
cient. When adjustment is partially gained or when 
tissues have lost their tension and contractures begin 
to respond, every other day is enough.” 

In view of the fact that it may be considered 
that the inflammatory change occurring in the tissues 
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sets up abnormal impulses that tend to perpetuate 
the process, attention must be directed to this inflam- 
mation. In the acute stage, this tissue reaction is apt 
to be the result of the failure of venous drainage, and 
measures to aid the venous phase of circulation are 
most apt to help. 

The favorable response of the tissues to any form 
of treatment is the indication to stop. While this 
response is difficult of description, it may be com- 
pared to the change that occurs when a piece of cloth 
that has been starched becomes wilted. While the 
tissues will still be irritable in the acute stage, the 
feeling of relaxation is definitely appreciable. While 
the change that occurs in the tissues of a subacute 
or chronic lesion as the result of treatment is some- 
what similar, it is not nearly so marked. The softening 
of the tissues is an indication to stop. Continued 
treatment will serve no beneficial purpose and may 
even add further irritation. 


~ The rest that is needed for the tissues can usually 
be afforded by the application of adhesive tape. While 
occasionally a patient will not need taping, most of 
them seem to appreciate the restraint afforded by this 
form of support. The purpose of strapping the injured 
part should be to limit motion rather than to prevent 
it. The strips of adhesive should usually run up from 
the pelvis rather than encircle it in the case of a low- 
back pain, for example. 

The amount of activity allowed varies with the 
pain produced by motion. If there is little or no 
pain following manipulative treatment and _ taping, 
guarded use of the part may be permitted. In these 
cases the effect of the careful use of the muscles 
may materially aid in the reduction of the existing 
inflammation. If, however, there is still appreciable 
pain after these measures have been used, it is some- 
times necessary to insist on bed rest for 24 to 48 
hours. The bed should preferably be firm and un- 
yielding. The use of intermittent heat—20 minutes 
on, 20 minutes off, and another 20 minutes on—will 
afford marked relief in most cases. It is probable 
that the continued use of heat over long periods or 
applied too often may actually increase the swelling 
and congestion. Heat should be applied before retiring 
even in those cases that are relatively symptom-free, 
in view of the fact that the use of the part during 
the day undoubtedly produces some stasis and “fresh- 
ening” the circulation will be beneficial. 

In acute muscle or ligamentous strain, uncompli- 
cated by factors to be discussed later, the patient should 
be seen for the second time in about 24 hours, when 
there should be a marked improvement. On this second 
visit the tape can usually be removed and not replaced. 
While some soft tissue treatment is indicated, usually 
more attention should be given to articulation and 
correction. Seen for the third time in another 2 days, 
the patient should have practically recovered. Under 
this management, the inflammation present at the time 
of the first visit should be markedly reduced by the 
first treatment, and moderate use of the part during 
the interval between treatments should further help 


_in removing the exudation. By the time of the second 


treatment, there is probably relatively little exudate. 
It may or may not be necessary to see the patient 
about a week later. 

Complicated Primary Acute Conditions. — The 
presence of anomaly of development, particularly a 
difference in facet facing or sacralization of the fifth 
lumbar, may markedly alter the joint motions and 
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may interfere with recovery because of the relative 
instability of the joint and its tendency to repeated 
injury. This type of patient apparently gets along 
best on daily visits until the acute spasm is relieved. 
The restraint offered by adhesive may have to be 
maintained longer than in the uncomplicated case. 
The application of articulatory and corrective forces 
must be dictated by the joint itself and if the anomaly 
is not known from x-ray, its presence may be recog- 
nized by a failure of the joint to react to the usual 
forces. In this type of case a redirection of force 
is more important than an increase in force. 


In the same category as the patient with in 
anomaly is the one in whom there is a difference in 
leg length. The placing of a lift in the shoe at the 
time of the first visit is not too often indicated. Tie 
effect of muscle contractions associated with the lesion 
may give an erroneous impression of a short kv. 
The measurement of the leg length as the patient 
stands after the muscle spasm has been relieved is 
much more accurate. When a lift is used, perhaps 
placed in the shoe at the second or third visit, the 
patient should be seen again about 7 or 10 days afier 
recovery from the acute condition. This permits a 
check of the whole picture and a determination of 
whether or not to continue the use of the lift. It 
may need to be increased or decreased in height if 
its continued use is indicated. Tasker’s** comment 
about rest to painful joints is particularly apt for cases 
in which there is a difference in leg length: “If we 
give rest to all structures in which pain is located, 
we will help to fill the world with stiff joints and 
serous adhesions, to say nothing of the far reaching 
after effects of these structural defects upon the func- 
tional activity of the nervous system. A differential 
diagnosis is required in all cases of painful joints in 
order to determine whether it is wise to disturb the 
physiologically protective reaction.” 

Among other complications rather commonly 
found in acute low back pain is that of the disk syn- 
drome. In view of the rather frequent recovery of 
patients from what seems a rather definite syndrome, 
it behooves us to be careful in our diagnosis and 
differential diagnosis. The possible role of lesion 
changes contributing to “predisk” pathology has been 
discussed by Burns.** That changes associated with 
the Still lesion could weaken the ligamentous support 
in the area of the posterior longitudinal ligament is 
readily appreciated. 

Magnuson” stated: “Inasmuch as the joint cap- 
sule and ligamentum flavum are continuous and 
almost inseparable by dissection at this point, it may 
readily be appreciated that any swelling or inflamma- 
tion around the foramen could narrow the canal 
sufficiently to cause pressure upon the nerve root. 
Moreover, any inflammatory condition within the joint 
or any swelling or thickening of the ligamentum 
flavum in conjunction with the joint capsule could 
spread by continuity to the root of the nerve.” 

Herniation of fascial fat,2" inflammation of 
Luschka’s gland,”* and radicular irritation in associa- 
tion with spinal arthritis”® as well as spondylolisthesis 
may cause symptoms resembling those of a disk 
disturbance. 

Concerning prolapses of the nucleus pulposus 
into the vertebral bodies Beadle*® quotes Schmorl to 
the effect that between 18 and 59 years of age 40 
per cent of male spines and 20 per cent of female 
spines presented the condition, whereas after 60 yea:s 
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of age, 23 per cent of male and 44.3 per cent of 
female spines presented the condition. 

Thus there is a considerable excess of males during the 
early and middle periods of life, and an excess of females 
in the later. This is probably to be connected with the 
harder work performed by men in the active period. After 
the retiring age . . . women continue to be more active than 
men. ... There can be little doubt that this slight physiological 
trauma may be the deciding event . . . damage . . . too slight 
to be caused by anything more than quite insignificant me- 
chanical shocks. 

Beadle,*° discussing Schmorl’s nodes also men- 
tions posterior prolapse of the disk: “The cause of 
these posterior prolapses is presumably the same as 
in the central ones, namely degeneration and slight 
trauma.” On examination of 368 spines it was found 
that 56 (15.2 per cent) showed these formations which 
were never seen under 30 years and most of the cases 
are over 50.” While these figures might be subject 
to alteration, the important point would .seem to be 
that many people apparently have disk changes but 
these changes remain silent. On occasion they may be 
stirred up by strains which result in lesion pathology. 

Keegan*™ recently wrote: 

... the first sacral nerve is . . . commonly affected in hernia- 
tion of the fifth lumbar intervertebral disk. . . . The sensory 
ganglion of the root lies beneath the first sacral lamina below 
the disk, and hence herniation compresses the nerve root 
proximal to the sensory ganglion and distal to the motor 
ganglion cells in the spinal cord... . 

Another anatomic peculiarity of nerve root compression 
by herniation of lumbar disks is the absence of so-called 
trophic manifestations in the distribution of the root, as occurs 
when peripheral nerves are subject to chronic irritation. .. . 

When the first sacral nerve root syndrome appears, with 
loss of ankle jerk, it is impossible to attribute this to any 
extraspinal bone pathology, as the first sacral nerve root is 
entirely intraspinal until it enters the fixed first sacral foramen 
of the sacrum. 

In addition to the symptom of low-back pain, 
the presence of a disturbance of reflexes becomes im- 
portant. The great percentage of disk herniations 
occur at the level of the fourth or fifth lumbar verte- 
bra, and in these cases the patellar reflex is not apt 
to be affected as it is supplied by the second and 
third lumbar nerves and occasionally the fourtn. The 
fourth and fifth lumbar nerves are concerned with 
the gluteal reflex, the first sacral with the ankle jerk, 
and the second sacral with the plantar reflex.** Co- 
incident with these reflex .disturbances may occur 
impairment of muscle strength. Often this manifests 
itself as a weakness or inability to raise the foot, as 
in climbing stairs. 

The paresthesia, usually a numbness, localized to 
the skin dermatomes of the various segments is more 
apt to be present in disk disorders than in other con- 
ditions, but this is not an infallible sign. Hyperalgesia 
may be present and indicates the presence of either 
disk or severe lesion pathology. 

While coughing or sneezing may increase the 
pain in psoas involvement, it is also a frequent sign 
of disk protrusion. Heat applied to the low back 
will usually afford relief to sprain but will frequently 
accentuate the pain in the presence of a disk pro- 
trusion. 

Several tests are advocated for determining the 
presence of a disk pathology. The straight leg-raising 
test may be positive also in a sciatic irritation. The 
so-called fabere (Patrick) test may be positive in a 
simple sprain though pain on the contralateral side 
Suggests disk involvement. By placing the patient on 


PHYSIOLOGY OF TREATMENT OF STILL LESION—BECKWITH 301 


his side on the table, the physician can apply slow 
specific forces to a given segment and determine 
whether rotation or lateroflexion aggravates or lessens 
the pain and thus determine quite accurately the pres- 
ence of herniation. 

The radiograph will show a narrowing of the 
intervertebral joint space which may indicate the 
protrusion of disk substance or actual herniation of 
the nucleus pulposus. The mere presence of a nar- 
rowed space does not implicate the disk. This con- 
dition is frequently encountered in a patient who has 
few if any of the symptoms of root irritation and 
many patients with the finding recover from the 
strains that caused x-ray examination to be under- 
taken. Radiographic evidence of a narrowing of the 
disk implies a much greater need for ligamentous 
restraint and muscular support than would be required 
with the usual architecture. It implies also a greater 
tendency for minor stresses to assume the role of 
strains. Patients with this defect often respond if par- 
ticular attention is paid to the plane of application of 
force. Articulatory treatment—slow stretching in a 
specific direction—frequently permits the alteration of 
tensions that produces results so gratifying to the 
physician as well as the patient. 

Secondary Acute Lesions——The question as to 
whether the development of acute infections and simi- 
lar diseases is aggravated or precipitated by the 
presence of the Still lesion is not within the province 
of this paper. However, that changes in the spinal 
muscles occur in such conditions is common knowl- 
edge. These changes are for the most part in the 
superficial muscles when they are of a secondary 
nature—reflex lesions.** Judicious treatment of the 
musculature will permit a lessening of the spasm. The 
effect on the physiology of the primary focus is to 
permit a variable period of relatively normal nerve 
impulses to act on the focus, thus lessening what 
Speransky has termed the neurodystrophic factor. 

The return of tension is an indication for further 
treatment. In some instances tension recurs in 2 
or 3 hours; in others in 6 to 8, and in others, after 
a longer period. In these conditions soft tissue and 
gentle articulatory treatment are indicated. Corrective 
treatment, when given, must be very specifically and 
carefully administered. As in other conditions, the 
change in the tissues is the only guide, and it is also 
an indicator. In many instances, the finding of osteo- 
pathic changes may help in supplementing the diag- 
nosis that the usual procedures indicate. 

Subacute Conditions.—A continuation of the acute 
process—the organization of the exudate of the first 
stage of an inflammation—requires a different manage- 
ment from that required by the acute process. There 
is not the violent accumulation of fluid and the prob- 
lem becomes as much one of improving arterial blood 
supply as of providing adequate venous drainage. 
Subacute conditions should be treated every other 
day,’*”° or two or three times weekly.** Inasmuch 
as the purpose of osteopathic manipulative therapy 
of subacute lesions is to carry away.the results of 
the exudative process and to prevent the formation 
of scar tissue, treatment of an articulatory and cor- 
rective nature is indicated more than soft tissue treat- 
ment. McCole** has stated: 

Our observation is that the spinal joint tissues regain 
their tone in from four to six hours after a specific adjust- 
ment. They do not approach their former state of contracture 
however, for from twelve to twenty-four to forty-eight hours. 
If we reach these tissues just after their return to tone, but 


before their return to abnormal tension, they will be in 
ideal condition to receive further. successful adjustment. 

While postural and developmental faults may 
modify the management of the subacute condition, 
they usually are more easily controlled than in the 
acute conditions. With failure of a patient to progress 
as expected, the physician should consider x-ray or 
other investigation. However, the physician should be 
able to foretell quite accurately what he expects the 
examination to show. 

Particularly important in subacute and chronic 
conditions is the factor of focal infection. Generally 
speaking, it seems wise to treat these cases palliatively 
until the source of infection can be eradicated. 

If soft tissue treatment is of first importance 
in the early or acute stages of an inflammation, articu- 
lation of the area is of first importance in the subacute 
phase. As in acute lesions, subacute pathology may 
also be divided into primary and secondary forms. 
The primary form comprises those processes at the 
site of the lesion. The secondary or reflex lesions 
can be exemplified by the changes that occur in the 
spinal musculature as the result of subacute gallbladder 
disease. Correction of the existing spinal changes will 
modify the progression of the gallbladder disturbance. 
The use of various means to help the organ carry on 
its functions, such as diet (fat free or mild fat as 
indicated), exercise (particularly forward bendings), 
light palpation (with the index finger making a figure 
of eight over the gallbladder area on the anterior 
abdominal wall), and others, will help to lessen the 
abnormal impulses responsible for the spinal tissue 
changes. The correction of the associated lesions les- 
sens the occasion for abnormal nerve impulses to 
disrupt the function of the gallbladder. 

Chronic Conditions——‘“In chronic cases the first 
treatment should be very light, each treatment growing 
stronger until the operator has determined just how 
strong a treatment will produce the best results.”?° 
Correction of lesion pathology, which in the chronic 
state is essentially a variously well-organized fibrosis, 
is more important than soft tissue or articulatory treat- 
ment. This does not necessarily imply a vigorous 
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breaking down of scar tissue at every visit. It has 
been shown that preparation for the correction of 
these states may in some instances require considerable 
time and several visits. It is well to bear in mind 
that too much too soon is apt to result in a flare-up 
of symptoms. In the management of chronic lesions 
particular attention must paid to the relation of 
distant pathologies in the spine, the general health 
of the patient, disturbances of a state of minimal 
physiological efficiency of the viscera, and other fac- 
tors. Early in the treatment regimen the patient may 
be seen two or three times weekly; as improvement 
is noted, the interval may be increased to 7 or 10 
days and then to 2 or 3 weeks. Finally, perhaps, 
monthly treatments will suffice. The indications for 
length of treatment, amount of treatment, and the 
interval between treatments are, as always, the r- 
sponse of the tissues to the treatment. Specific c°- 
rective technics accomplish the main purpose of 
treatment of these lesions. Inasmuch as there is fre- 
quently associated a constitutional element, a gene: a! 
treatment may be indicated, with the consideration 
that it may be wise to alternate the specific correction 
with a moderate general treatment and a treatment 
in which specific correction is rather minimal with a 
proportionately greater amount of time being devoted 
to the general treatment. 


SUMMARY 


The amount, duration, and frequency of osteopathic 
manipulative treatment is determined by the condition 
of the tissues at the lesion site. Acute conditions 
require particular attention to the inflammation in- 
volving the muscles and ligaments. In subacute con:i- 
tions, the establishment and maintenance of joint 
motion is the prime purpose. In chronic conditions the 
removal of fibrosis demands the most attention. In 
all stages the words of Tasker** should be borne in 
mind, “We are continually impressed with one of the 
fundamental ideas in osteopathic practice, that the only 
measurable guiding quantity in giving an osteopathic 
treatment is the palpable tissue change, the lesion.” 
~~ 810 Warren St. 
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Planned Painless Parturition: A Survey of 1145 Cases* 
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INTRODUCTION 


The employment of anesthetic agents to alleviate 
th: pain associated with surgical procedures and child- 
birth was almost unheard of before the middle of the 
nineteenth century. Since that time relatively more 
rapid progress has been made toward perfecting sur- 
gical than obstetrical anesthesia. This may be true be- 
cause of the dearth of accurate knowledge of the 
physiological processes existent during the pregnancy 
state as well as that concerning the anatomy, endo- 
crinology, and neurophysiological aspects of the mus- 
cular uterus. 

Accumulated knowledge, both of a basic and clinical 
nature, has changed this situation considerably during 
the past decade so that today the parturient can be 
promised safe, satisfactory pain relief in many well- 
equipped, adequately staffed hospitals. Modern technics 
for producing obstetrical analgesia and anesthesia are 
a far cry from the method reported to the Edinburgh 
Medico-Chirurgical Society in November, 1847, by 
James Young Simpson.’ However, his initial. report 
opened the way to scientific progress and served to 
dissipate the idea that it was sinful to relieve the 
suffering of a woman during childbirth. 


Since the time of Simpson many remedies have 
been proclaimed by the medical fraternity as useful in 
the battle to relieve obstetric pain but criticism has 
always been considerable from members of the pro- 
fession, the laity, and the ecclesiastics. In recent years, 
since the universal recognition of the importance of 
the psychosomatic aspect of medical practice, many 
neuropsychiatrists and psychologists have likewise re- 
sisted the employment of certain methods to relieve 
the pain of parturition because of their belief that the 
expectant mother should be an active participant in the 
birth of her child, who is usually ushered into this 
world with discomfort. 


If we review the remedies employed through the 
years it must be observed that most approaches to pain 
relief were of a general nature. However, “In my 
opinion, even though there still exist many proponents 
of the ‘shotgun’ methods for the relief of obstetric 
pain, the procedures being developed and perfected to 
relieve pain by utilizing the anatomic approach will 
surely gain the favor of both physician and patient 
eventually. The wealth of scientific evidence support- 
ing the use of conduction methods is rapidly engulfing 
and putting to shame the statistics accumulated con- 
cerning general anesthesia and analgesia applied dur- 
ing obstetrical procedures.’”* 


PURPOSE 

Since the original work on planned painless par- 
turition (P.P.P.) by Mines and Holroyd was published 
in 1946,° clinical evidence has been amassed which 
seems sufficient to proclaim this procedure worthy of 
employment in properly selected cases by those ade- 
quately trained. It is the purpose of this paper to 


*From the Los Angeles Obstetrical Research Foundation. 


report my findings in 500 cases and the findings of 
others who were trained in the administration of this 
method during the past 5 years. 


PREREQUISITES FOR THIS PROCEDURE 

Although labor was induced in several primiparae 
in this series, it was deemed advisable to restrict the 
use of P.P.P., for the most part, to multiparae for the 
following reasons: 

1. The difficulty occasionally encountered in initi- 
ating the desirable clonic type of uterine contractile 
response in primiparae 

2. The higher incidence of tetanic uterine contrac- 
tions resulting from oxytocic administration to primi- 
parae, who generally have increased uterine wall 
tension over that found in multigravidae. 

Experience has taught that certain conditions must 
be met for planned painless parturition to be carried 
out satisfactorily and this immediately limits its use to 
carefully selected patients. These conditions are: 

1. The parturient must be at or near the term of 
pregnancy. | 

2. There must be no existing cephalopelvic dispro- 
portion or any evidence of a low-lying placenta or 
uterine fibrosis. 

3. Upon rectal examination, with the patient in 
the lateral recumbent position, the fetal presenting part 
must be at zero or a plus station and not easily dis- 
engaged by the examining finger. This condition is 
important because the labor is managed with the 
patient reclining in this attitude and improper deflec- 
tion of the fetal unit may interfere with the normal 
expulsive efforts of the outer longitudinal uterine 
muscle fibers.* 

*4. The cervical os must be directed more or less 
anteriorly. It should be reached easily by the examining 
finger and must be sufficiently patent to admit the 
finger tip. The importance of this condition has been 
demonstrated time and again. Patients whose labor is 
induced without close adherence to this prerequisite 
experience longer labors, and it is believed that the 
prolongation is due to anatomic and physiological fac- 
tors not favorable to labor conducted in the lateral 
recumbent position at that time.‘ 

5. The patient should not be obese and should 
have had adequate prenatal care from a nutritional 
standpoint. An efficient labor rarely occurs in a patient 
whose normal tendency to develop a positive water 
balance has not been combatted by the use of a high 
protein, low fat, salt poor diet with sufficient amount’ 
of vitamin and mineral Synergists.° 

6. It is most important that the subject be pre- 
pared psychologically for this type of induction. In-my 
opinion she should be made to understand the routine 
which is to take place and be willing to cooperate with 
the physician. Without adequate knowledge of what 
is taking place, the patient occasionally becomes appre- 
hensive, making it difficult for the physician to manage 
the induction smoothly. 
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7. It is desirable to have the patient in a quiet 
room, away from any disturbing influences, where 
she may read, listen to the radio, or take a nap if she 
cares to. 


METHOD 

The selected patient is given 20,000 units of 
estrogenic substance 24 hours before the induction in 
an attempt to raise the blood titer of this substance 
beyond that of its physiological antagonist, proges- 
terone.* Just prior to the actual nerve blocking the 
patient receives 10 cc. of calcium gluconate or a 
comparable substance intravenously in an attempt to 
stabilize the resting potential of the neurones and to 
aid in the normal transmission of nerve impulses at 
the synapse.’ In several cases of hypothyroid preg- 
nancy, three grains of thyroid were administered daily 
during the week preceding induction in an effort to 
encourage the uterine response to oxytocic administra- 
tion. U.S.P. desiccated thyroid substance was given 
only to those patients with a basal metabolic rate below 
+10. (I consider a basal metabolic rate of between 
+10 and +30 as normal during pregnancy. ) 

The patient is prepared in the usual manner for 
parturition, with special attention to the administration 
and expulsion of a low saline enema. She is then placed 
in a comfortable, left lateral recumbent position. 

Of the 500 patients seen by me, 489 received con- 
tinuous caudal analgesia, using 1.5 per cent Metycaine 
in Ringer’s solution (Lilly). The other 11 were 
managed with fractional subarachnoid analgesia, utiliz- 
ing the same anesthetic drug. The malleable steel 
Becton-Dickinson continuous caudal needle devised by 
Hingson was employed in all cases. In the cases 
managed with continuous caudal analgesia the technic 
reported by Southworth and Hingson’ was used. The 
contraindications set down in previous articles were 
always taken into consideration.’ The patients receiv- 
ing fractional spinal analgesia were given a sufficient 
dose of the drug to effect an anesthetic level up to and 
including the eleventh thoracic dermatome area. The 
average initial dose required was from 15 to 45 mg. 
of Metycaine in Ringer’s solution (1 to 3 cc. of a 1.5 
per cent solution). 


The fetal membranes were then ruptured using 
an amniotome guided into the cervix by a finger in- 
serted rectally. Early in this series doses of 1 minim 
of Pitocin, an extract of the oxytocic principle of the 
posterior lobe of the pituitary gland, were given fol- 
lowing rupture of the membranes to initiate labor, and 
contractions of from 45 to 60 seconds duration occur- 
ring at intervals of not more than 3 minutes were 
maintained by subsequent injections spaced not less 
than 20 minutes apart. The technic now used, how- 
ever, employs an intravenous infusion of dilute Pitocin 
which can be regulated more accurately. To 500 cc. of 
sterile water with 5 per cent glucose, 2 minims of 
Pitocin are added. The intravenous drip is regulated 
to put out 45 drops per minute. The speed of the in- 
fusion can be adjusted to suit the uterine response in 
each individual case. 

Because many of these efficient labors are rather 
rapid, the physician must be in constant attendance 
and frequent rectal examinations are necessary. When 
the presenting part is visible at the introitus on separa- 
tion of the labia, the patient should be removed to the 
delivery room. In many instances spontaneous deliv- 
eries are effected by allowing the patient to exert 
expulsive efforts. Most physicians, however, prefer to 
control the delivery of the fetal head with prophylactic 
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forceps as is common practice in connection with con- 
duction anesthesia. 


ANALYSIS OF RESULTS 

Of the 500 patients in my series 495 were multi- 
parae and 5 were primiparae. The average time lapse 
from the onset of labor to delivery was 3 hours and 20 
minutes. The longest labor lasted 9 hours and the 
shortest, 25 minutes. The average total amount of 
Pitocin used in divided doses was 5.8 minims. In 4 
cases of transverse arrests either the Scanzoni or the 
Bill maneuver was employed. There were 2 cases 
where premature separation of the placenta occurred, 
1 case of cervical laceration, and 5 instances of exces- 
sive postpartum uterine bleeding. There was 1 stillborn 
infant and 1 neonatal death, but no maternal mortality. 


AUTHOR’S OBSERVATIONS 


The complications and side effects observed in my 
series were not different from those noted under ordi- 
nary patient management with a conduction anesthesia 
during labor. These were discussed in detail in a 
previous paper.® 

It was observed that dilatation of the cervix dur- 
ing the early part of the induction was generally slow. 
However, when a dilatation of from 5 to 7 cm. was 
reached, the rest of the labor was quite rapid. 

In some cases, when the progress of labor was 
not satisfactory, the level of anesthesia was permitted 
to descend and the patient allowed the discomfort of 
the contracting uterus for a short period before the 
anesthetic level was again elevated to the tenth thoracic 
vertebral segmental level. After this procedure the 
labors proceeded unabated. Lowering the level of 
anesthesia seemed to intensify the uterine response, 
and in this series its use was believed to be a better 
choice than increasing the amount of oxytocic drug 
administered. Aberrations of the uterine nerve supply 
may possibly be responsible for such happenings. 

It was also noticed that when the motor fibers 
(sixth to tenth thoracic) of the uterine fundus are 
blocked, the response to Pitocin seems to be lessened. 
It is therefore important to maintain an accurate spinal 
level of anesthesia. Additional doses of anesthetic 
solution should be administered only when the patient 
experiences discomfort along the course of the eleventh 
thoracic nerve on either side. If uterine contractions 
lasting between 45 and 60 seconds are not maintained 
at 2 to 3 minute intervals, labor does not progress 
satisfactorily. 

In cases where the labor was rapid, the relatively 
sudden descent of the presenting part produced dis- 
comfort in the area of the urinary bladder. This 
symptom was of short duration and caused no concern. 

The use of oxytocic drugs routinely after the 
third stage of labor was deemed unnecessary as the 
uterus in most instances involuted rapidly and effec- 
tively, probably because of the comparatively short, 
effective labor which does little to embarrass this 
muscular organ. 

Early ambulation (within this first 12 hours) 
should be routine procedure, and patients managed 
with this method were quite willing and able to 
cooperate. 

The infants delivered by this method appeared 
more alert than is usual during the neonatal period, 
possibly because fetal trauma was minimized by the 
short labor and the lack of cervical and pelvic floor 
resistance. 


i 
i 
3 
a 


Volume 50 PLANNED PAINLESS PARTURITION—MINES 


Number 6 


COMPLICATIONS 

Excessive Postpartum Bleeding.—In five cases 
there was noted an increase of uterine bleeding over 
that considered within normal range (under cc.). 
All but one were controlled by an intravenous injec- 
tion of 1 cc. of Pitocin. One patient continued to 
bleed even after the uterus was packed. Although a 
second packing stopped the bleeding she bled again 
3 days later. A dilatation and curettage was done 
ani the uterus was repacked. The patient was given 
two transfusions of 500 cc. of blood but a partial 
hysterectomy was deemed advisable. It was later 
shown that this patient had a blood dyscrasia and it 
is doubtful whether the induction procedure played 
any part in her difficulty. 


Stillborn and Neonatal Death—One neonatal 
death occurred within the first 24 hours of extrauterine 
life. Autopsy verified a cardiac anomaly as the cause 
of death. One stillborn infant was delivered of a 
mother giving a history of a previous stillbirth. 
Autopsy permission was, not given. 


Psychologically Unsuited Patients——Two patients 
considered psychologically unsuited for a painless labor 
were allowed to proceed with pain after demonstrating 
apprehension. 


Cervical Laceration.—In all cases the cervix was 
inspected for lacerations and in only one was a slight 
lateral tear found. It was not necessary to repair this 
laceration and no bleeding was noted from the area. 


Premature Separation of the Placenta.—The pla- 
centas of patients exhibiting mild bleeding associated 
with some uterine tetany just prior to delivery were 
inspected. It was believed that in two cases a slight 
separation of the placenta occurred before completion 
of the second stage of labor. 


Fetal Depression.—Three babies were livid and 
one was pallid, undoubtedly because of oxygen depriva- 
tion. All-infants responded readily to resuscitation 
procedures. These cases occurred after rather pre- 
cipitous labors and serve to emphasize the need for 
cautious use of powerful oxytocic drugs. 


SPECIAL APPLICATIONS 


Pre-eclampsia and Eclampsia.—The method was 
applied to two patients at term who were suffering 
true eclampsia, although not in labor. In both cases 
the convulsive state terminated as soon as the nerve 
block was accomplished, and labor was readily induced. 
One of these patients suffered postpartum convulsions 
after the hypertension was allowed to return following 
the disappearance of lower body hyperemia. Conse- 
quently, it is suggested that the nerve block be 
continued for at least 8 hours postpartum in an effort 
to prevent this occurrence. As urinary output is usually 
increased because of the production of renal hyperemia, 
and cerebral edema and hypertension are reduced by 
the physiological pooling of blood in the lower extremi- 
ties during peridural or spinal anesthesia, the writer 
believes that planned painless parturition is the method 
of choice for inducing the toxemic patient. 


_ Cardiac Complications.—Four patients in this se- 
nes were suffering from severe valvular damage as a 
result of rheumatic heart disease. These patients were 
selected because it was felt that the tensions, pain, 
and exertion experienced by most patients during 
labor should be eliminated. The fact that cardiac rest 
is encouraged by the lower extremity pooling of blood 
1s another advantage of this method, _ 


Tuberculosis—A multipara who had a unilateral 
thoracoplasty and with only partial aeration of the 
opposite lung because of calcification of arrested lesions 
was managed very satisfactorily. I feel that the appli- 
cation of this technic to the generally debilitated patient 
is worth the effort on the part of the obstetrician to 
save the patient stress. 


OTHER SURVEYS 

Many osteopathic physicians engaged in the prac- 
tice of obstetrics throughout the country have applied 
this method with satisfactory results. 

Matthews” states in his report of 100 cases of 
P.P.P. that the time in labor was reduced and that 
no untoward results were observed. The average time 
from the onset of labor until delivery was 2 hours 
and 25 minutes, and the average total dose of Pitocin 
was 5.8 minims administered hypodermically at inter- 
vals. In his series there was no maternal mortality or 
morbidity. There were three fetal deaths. One child 
suffered from hydrocephalus and spina bifida. In 
another case the fetus, which was known to be dead 
before the time of labor, was macerated. The third 
infant, although born alive, developed a massive ate- 
lectasis and died within 48 hours. Two infants showed 
respiratory depression at the time of birth, but readily 
responded to tracheal clearing and oxygen. 


Questionnaires sent to osteopathic physicians by 
the writer have furnished the following information: 


P. J. MacGregor, Jr., has reported on his work 
with P.P.P. since 1947. His statistics on the use of 
this method with 122 multiparae and 22 primiparae 
show the average time of labor as slightly over 2 hours 
for the former and 3 hours and 22 minutes for the 
latter. The average total dose of Pitocin used in those 
cases where minimal injections were employed at 
intervals was 4.3 minims as compared to 2.4 minims 
when, later in the series, the oxytocic was administered 
by continuous infusion. No maternal mortality or 
morbidity occurred in this series. There were two 
stillborn infants delivered, but in both instances the 
inductions were employed to hasten the delivery of 
infants known to be dead in utero. It is interesting 
to note that MacGregor uses a solution of 500 cc. 
of saline and dextrose to which 15 minims of Pitocin 
have been added. 


Howard E. Rohleder, reporting on 101 cases, 
stated his preference for the intravenous drip method 
of Pitocin administration. In his series the average 
length of labor was 2 hours and 48 minutes, and the 
average amount of Pitocin was 3.2 minims. No fetal 
or maternal mortality or morbidity was observed. 


Lee E. Davidson conducted 57 cases by this 
method with no fetal or maternal mortality or mor- 
bidity. Equally satisfactory results were obtained by 
Fred Clark and Louis Machovec who reported 51 
cases. 


Reports of a total of 192 cases of P.P.P. with 
no fetal or maternal mortality and an average length 
of labor and amount ‘of oxytocic drug paralleling the 
above were made by the following osteopathic physi- 
cians: M. N. Greenhouse, Richard Eby, Richard N. 
Sheppard, Robert Sowers, J. S. Armstrong, Arthur 
Speir, George Manieri, Paul Woolridge, Ivan Penquite, 
Philip Smith, R. H. Johnson, Jr., H. J. Maciejewski, 
Edwin Morse, C. W. Nelson, H. E. Higley, H. A. 
Spivey, Edna Bangs, Harold C.- Bruckner, C. W, 
Matheny, and M, L. Friedenberg. 
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CONCLUSIONS 


Planned painless parturition (P.P.P.) provides, 
for the first time, a means of inducing a labor which 
is largely under the control of the obstetrician. This 
procedure also offers a means of mitigating the pains 
of labor and delivery by temporarily rendering certain 
nerve pathways unreceptive to painful stimuli before 
these impulses arise. The resistance to the descent of 
the presenting part by the muscular upholstery of the 
birth canal is minimized by the blocking of certain 
motor nerve pathways. 

Because of the rapidity of uterine involution and 
the short period of convalescence demonstrated by 
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most patients I believe that this method offers a 
means of conducting safe labors for patients suffering 
general, debilitating diseases. The use of this method 
will do much to eliminate the fears and apprehensions 
still commonly associated with the bearmg of children 
and will reduce markedly the psychological disturb- 
ances of women in the pregnancy state. 

Although planned painless parturition should be 
applied only in selected cases, this number might be 
increased greatly by closer attention to prenatal care 
combined with further medical research into the 
intricacies of parturition. 


3540 Multiview Drive 
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The Abdominal Scout Film* 


C. A. TEDRICK, D.O., F.A.O.C.R. 
Phoenix, Ariz. 


The abdominal scout film made preliminary to the 
use of opaque medias in a growing percentage of diag- 


nostic cases reveals the etiologic factor or gives a . 


direct clue leading to the solution of the diagnostic 
problem. Abdominal scout films are often neglected 
simply because the patient does not exhibit symptoms 
of an acute problem. Every case for abdominal roentgen 
ray studies should have at least an anteroposterior 
radiograph in the prone position. If the patient is 
unable to assume the prone position, then the antero- 
posterior study should be made in both the supine and 
erect positions. Lateral views in the recumbent position 
are also valuab'e in selected cases. The writer, in 
preparation of this paper, reviewed at random some 
500 gastrointestinal studies and found to his dismay 
that hé wished that he might rewrite his reports in 
many cases because of neglected but obvious clues 
seen in the scout film on careful review study. 

The radiographic clues present in the abdominal 
studies are not confined strictly to soft tissue gastro- 
intestinal studies. Every radiograph made, for what- 
ever purpose, of the abdominal regions should be the 
object of careful study of the soft tissue shadows. 
In postural spinal studies I have found a wealth of 
both renal and intestinal pathology visualized. I think 
the pathologies referable to the abdomen and _ its 
boundaries detected by abdominal scout films or pos- 
tural spinal studies made in the X-ray department of 
the Rocky Mountain Clinical Laboratories during the 
past 2 years are of sufficient interest to warrant listing. 
This list cannot include all the problems portrayed, 
but only the outstanding and unusual. It should. be 
borne in mind that the films in question were surveys 
in which no opaque medias whatever were used. 


*Presented at the annual meeting of the American Osteopathic 
College of Radiology, Detroit, October 9-11, 1949. 


Obstruction of large bowel proved malignant at 
operation 

Metastasis to spine proved to be primary in the 
thyroid 

Ruptured uterus with fetus lying free in abdomen 

Early pregnancy 

Subdiaphragmatic abscess (multiple) 

Obstruction of small bowel 

Abdominal ascites with hepatic enlargement 

Mesenteric tumor (gas draped) 

Pancreatic calculi (pancreas completely outlined) 

Subdiaphragmatic abscess 

Gallstones—all types 

Splenomegaly—proved myelogenous leukemia 

Abdominal pneumoperitoneum 

Gastrectosis with obvious fluid retention 

Postoperative ileus—several cases 

Incarcerated small bowel gas (minimal isolated 
pockets ) ; 

Adynamic ileus in child 

Obstruction in sigmoidal area—megacolon filled 
with gas 

Ovarian cyst—displaced gas-filled intestinal struc- 
ture 

Postoperative obstruction—not an ileus but me- 
chanical 

Ruptured gastric ulcer—free gas under diaphrag- 
matic dome 

Obstruction—persistent isolated gas pocket 

Colonic obstruction with appearance of intus- 
susception 

Many vascular calcifications of the abdominal aorta 

Many cases of solitary and multiple mesenteric 
calcifications 

Diaphragmatic herniation 

Nephroptosis and gastroenteroptosis—almost a 
daily occurrence. 
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The wide variety of pathologies mentioned above 
should prove an incentive to those who are using x-ray 
studies in diagnosis and who have neglected the use 
of abdominal scout or survey films. 


INTESTINAL OBSTRUCTIONS 

In all cases of suspected intestinal obstruction 
the abdominal scout film will give a definite answer 
in nearly 100 per cent of cases. The presenting roent- 
gen ray finding is that of trapped gas and fluid levels. 
The interpretation of these gas shadows will differen- 
tiate the various types of intestinal obstruction and the 
location of the point of obstruction. Intestinal ileus 
or obstruction is due to a stoppage of the forward 
movement of the fecal content. It may be a primary 
disease or a complication. There are three types— 
adynamic, dynamic, and mechanical. All three present 
roentgen patterns of gas-filled gut structures which 
differentiate the types. 7 

In the normal abdomen the scout film will show 
gas only in the stomach and colon. The intimate mix- 
ture of gas and fluid in the small bowel structure makes 
it difficult to demonstrate gas there although small 
scattered bubbles may be seen. A small accumulation 
of gas that shows the intestinal serrations should be 
studied repeatedly. If it persists and increases, it is 
evidence of obstruction. The value of the x-ray of the 
small intestines is that gas is not ordinarily seen there 
except in some type of obstruction. Therefore when- 
ever gas occurs in an amount larger than an occasional 
small bubble, it must be looked upon as abnormal, 
except in infants and very small children in whom 
small bowel gas is observed regularly. Stagnation 
and decomposition produce gas proximal to the point 
of obstruction. Gaseous distention of an isolated loop 
of small gut is the earliest sign of obstruction. This 
sign may be elicited within a few hours of the onset. 
The amount of distention should not be construed as a 
positive index of the severity of the condition. If the 
obstruction is high, the distention may be slight and 
confined to the upper abdomen and the condition may 
be very serious. The time of appearance of the gaseous 
distention after the development of the obstruction is 
variously estimated by different writers but lies between 
2 and 4 hours. 

Fluid levels are shown in the erect and lateral 
views. Fluid and gas separate in the presence of ob- 
struction, the gas of course rising above the fluid. 
Multiple fluid levels are pathognomonic of an intestinal 
obstruction. Fluid levels develop early in true obstruc- 
tion. Fluid levels that are centrally positioned, high 
in the abdomen with short vertical heights, suggest a 
jejunal obstruction. Multiple fluid levels with greater 
distention in the lower abdomen indicate an ileal 
obstruction. Fluid within the peritoneal cavity may be 
recognized by the increase of distance between the gas- 
distended loops of the bowel. Simple gas-distended 
small bowel loops will lie in close approximation 
whereas fluid in the peritoneal cavity will cause the 
bowel structures to be separated one from another. 
This sign is important and not always easy to recog- 
nize. 

Stepladder, layering, and herringbone are different 
names given to the roentgen sign observed in obstruc- 
tion which is characteristic and important and seen in 
the majority of small bowel obstructions. The feathery 
marking with ribbed and serrated borders of the val- 
vulae conniventes or Kerkring’s folds shows a typical 
morphological pattern when distended. Early in the 
distention the pattern is not unlike that which we 


ABDOMINAL SCOUT FILM—TEDRICK 


307 


observe when the gut is filled with an opaque media. 
As the distention incident to a developing obstruction 
develops, the gas pattern of the valvulae conniventes 
can be seen to change. At first the parts are simply 
separated and widened and then they begin to flatten 
and when the obstruction has reached full development, 
the folds are all ironed out. Complete obliteration of the 
valvulae conniventes usually indicates a grave prog- 
nosis. Where the feathered edge of the folds are still 
visible, a more favorable prognosis can be given. The 
stepladder formation of the small bowel loops or 
layering is produced by the loops of small bowel ar- 
ranging their course in the abdomen as a result of 
the crowding of available space and limitations placed 
upon them by their mesentery. This sign is pathog- 
nomonic of obstruction. 

The identification of the type of obstruction cannot 
always be determined by a simple abdominal scout 
film but the fact that an obstruction is present or 
developing can be demonstrated. The clinical findings 
must always be available and correlated with the 
roentgen picture where possible. The differential diag- 
nosis of the three types of ileus from the scout film 
is exceedingly difficult if the film alone is relied on. 
Yet a thorough understanding of the shadows created 
by the component parts of the intestinal tube when 
filled with gas and fluid should go a long way in 
clarifying the differential picture of the common types 
of intestinal obstruction. The identification of the 
component parts of the entire bowel should be easy 
if one remembers the distinguishing shadow of the 
valvulae conniventes of the small bowel and the haus- 
tral markings of the colon and their respective distribu- 
tion in both health and disease. 


The actual point of obstruction is not always im- 
mediately obvious. My own method of location is to 
look for the silent area. In most abdomens where an 
obvious obstruction is present with gas-distended loops 
of intestine present, there can usually be found an 
area of varying size from which all gas shadows are 
excluded. Especially is this true when the lower half 
of the abdomen is involved. Where the ileocecal area 
is the site of obstruction, a “silent area” is almost 
invariably found in that region, representing the point 
of actual obstruction. The gas-filled intestinal struc- 
tures will lie proximal to this point. If the sigmoid is 
the site of obstruction, the “silent area” will be noted 
low in the left quadrant. The silent area is recognized 
by its freedom from gas shadow. 

The use of the Miller-Abbott tube in the handling 
of obstructions of the intestinal tract has involved 
the radiologist to such a degree that mention of it 
should be made here. In many cases the tube will be 
successfully passed by the resident, intern, nurse, or 
physician without recourse to the fluoroscope. In a 
considerable percentage of cases the fluoroscope will 
be utilized to aid in passing the tube through the 
pylorus. Fluoroscopy must be used sparingly because 
of the danger to the skin. A record should be made 
of each fluoroscopic examination. Details of the use of 
the Miller-Abbott tube are given by Ross Golden’ 
in his fine treatise on the radiologic examination of 
the small intestines. 


ABDOMINAL TUMORS 
Tumors of the mesentery, omentum, or the gut 
itself are recognized by their displacing effect. In 
these conditions it is observed that gas-filled intestines 
surround a “silent area.” Often these silent areas 
are capable of mobility—they change position per- 


a 
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ceptibly in the radiographs when the patient’s position 
changes. This identifies the tumor as being located 
in a mobile structure or organ. Thus a tumor of 
mesenteric origin is found capable of displacing gas- 
filled structures and its mobility is limited by the 
mobility of the mesentery. A cystic ovary of large 
size displaces the intestinal structure. The enlarged 
spleen displaces the splenic flexure of the colon down- 
ward. The enlarged liver and/or gallbladder displaces 
the hepatic flexure of the colon downward. An enlarged 


pelvic tumor displaces the intestinal shadows upward 


or laterally. 


PROLAPSED KIDNEYS 

The prolapsing kidney creates a “silent area” 
which is readily recognizable by the shape of the dis- 
placing organ. The kidney, being postperitoneal, does 
not displace the intestinal shadows as definitely as 
intraperitoneal pathologic conditions, yet the shadow 
of the prolapsed or enlarged kidney shows very plainly 
through the intestinal shadows. The enlarged thick- 
ened gallbladder casts a shadow that is very definite 
in the upper right quadrant. However, wariness is 
indicated as it is possible to be fooled by this shadow. 
The gallbladder is capable of considerable mobility 
and may be found nearer the midabdominal line and 
mistaken for a mesenteric tumor. 


ABDOMINAL CALCIFICATIONS 
Calcifications shown in the scout films of the 
abdomen as a rule are easily identified by their shape, 
consistency, position, and mobility. One of the com- 
monest types is the phlebolith found deep in the true 
pelvis which must be differentiated from ureteral, 
urinary bladder, and prostatic calculi. Ureteral calculi 


will require retrograde or intravenous pyelography for 


differentiation. Urinary bladder calculi can be identi- 
fied with the aid of an air cystogram. Prostatic calculi 
can not be positively identified short of cystoscopy or 
operative procedures. Calcifications along the lateral 
walls of the psoas muscle are usually of inflammatory 
and infectious origin; they are probably the remnant 
of a psoas abscess. Roughened, irregular calcifications 
ranging in size from that of a small pea to several 
centimeters in diameter are usually calcified lymphatics, 
mesenteric in location. 


Occasionally a scout film of the abdomen visualizes 
a ureteral stone during its transit of the ureter. In 
looking for a renal stone in transit, all intestinal gas 
must be eliminated. Locating a renal stone in transit 
is the exception rather than the rule. 


A calcified ovary is readily recognizable by its 
size, location, and its typical lacy, irregularly lobulated 
structure. A calcified fibroid need not be mistaken for 
an ovary because the fibroid usually calcifies regularly 
with even density of its mass. 

Calcifications within the appendix are a some- 
what common finding. However, on the basis of a 
scout film I would hesitate to state positively that the 
calcification was within the appendix. 

The finding and identification of gallstones are 
comparatively easy. Differentiation of gallstones from 
renal stones should not be positively made from a 
scout film unless the stones are multiple and conform 
to the shape of the gallbladder. The typical renal 
stone is of the stag-horn type which shows the calcified 
projections into the calyces. 

One must not neglect to look for the occasional 
case of pancreatic calcifications. In one survey film in 
the collection being reviewed for this paper the entire 
pancreas is outlined by fairly symmetrical calcifications. 
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Occasionally an irregularly calcified mass is found 
in the gallbladder region which upon operation proves 
to be calcified gallbladder walls. Another survey in our 
collection shows a calcified gallbladder measuring 12 
cm. in length. The walls are entirely calcified with 
multiple stones showing in the fundus. The upper 
right quadrant will occasionally show very faint rings 
of calcium, often solitary, representing a very soft 
gallstone just developing a ring of calcium. These 
show up in the scout film and represent an excellent 


clue. 
DOMES OF THE DIAPHRAGM 


The scout film of the abdomen should include by 
all means the domes of the diaphragm, for within the 
shadows of these domes are visualized definite clues 
which are pathognomonic of certain pathologic condi- 
tions. First I would mention fixation and position o/ 
the respective diaphragms. The finding of either fixed 
high calls for fluoroscopic chest study and stereoscopic 
study of the area. 

The scout film will show whether or not the costo- 
phrenic angles (gutters) are clear or obliterated anc 
if there is a break in the continuity of the domes. I: 
abnormal conditions are found, further study—fluoro 
scopically and with radiographs with suitable opaqu: 
medias—is called for. However, it should be remem 
bered that the clue to this procedure was gleaned from: 
the scout film. The densities beneath the dome of th« 
diaphragms should be given careful attention. Beneath 
the right dome the even density of the liver shadow 
should be unbroken. If there is a variable density, it 
must be investigated. Subdiaphragmatic abscesses show 
variable density, ranging from slight variations to the 
obvious loss of density with a gas-filled abscess with 
a fluid level. In one case a large number of smal! 
abscesses, all with fluid levels, were found. 


Beneath the left dome gas in the cardiac end of 
the stomach must be differentiated from the gas-filled 
splenic flexure. While this would seem easy, it is not 
always so for this gas must also be differentiated from 
free gas beneath the dome of the diaphragm found 
when a rupture of an abdominal viscus occurs. The 
radiograph for this purpose must be made in the erect 
position if the patient is able to stand; if not, an 
exposure in lateral decubitus should be made. I would 
stress that the study to determine the origin of unincar- 
cerated gas must be most thorough and searching ; not 
one scout film should be made, but several, utilizing 
all available positions. Occasionally gas resulting from 
the Rubin test for fallopian tube patency is found 
beneath one of the domes, usually the left. 

POSTURAL X-RAY STUDIES 

I must not neglect to mention to those who are 
doing a considerable number of postural spinal studies 
that your erect anteroposterior view of the lumbar 
spine and pelvis will often give you the clue needed 
for a solution to your problem. These studies will 
visualize the prolapsed kidney beautifully, especially 
if you try for the soft gray technic. I have solved a 
great many so-called postural problems by correcting 
renal disorders discovered in routine postural studies. 
A gas-filled intestine in a postural study shows the 
degree of visceroptosis that is present. Calcifications 
in the walls of the abdominal aorta and its bifurcation 
into the iliacs represent visible evidence of one 0! 
the patient’s problems. Do not neglect to study the 
soft tissue shadows shown in your postural studies 

OBSTETRICAL CONSIDERATIONS 

In the field of obstetrical pelvimetry an interestin: 

group of cases has been observed. If the studies ar 
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made in the first trimester of the pregnancy, the usual 
pathologic conditions found in the nonpregnant group 
are observed. As the pregnancy progresses and the 
patient nears term, the uterus and its content displace 
other structures. Radiologists often are asked to aid 
in the acute problems of both delivery and extrauterine 
complications arising before, during, and after de- 
livery. At times films are requested to determine the 
presence of a fetus. Many surprises and disappoint- 
ments have been elicited from a study of these 
particular films which are abdominal scout films in 
their true sense. Recently a ruptured uterus with a 
three months’ fetus lying extruded into the abdominal 
cavity was found. 
TECHNICAL CONSIDERATIONS 

Roentgen technic for the making of scout films 
must perforce be adapted to the type of equipment 
used. Since we are not x-raying structures containing 
opaque material, we must obtain films with a high 
grade soft contrast. Since the intestinal structures 
must be immobilized, which often is not under the 
patient’s control, the time of exposure must be indeed 
short. If possible, the ideal position is posteroanterior 
prone upon a Bucky-diaphragm. If it is impossible 
for the patient to assume the prone position, then the 
anteroposterior view may be made with use of a broad, 
mildly restraining abdominal belt. 
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In all cases of suspected intestinal obstruction the 
erect posteroanterior position should be utilized in 
order to visualize fluid levels. If the patient cannot 
be x-rayed in the erect position, the lateral decubitus 
position should be used. Occasion may demand the 
use of either the Trendelenburg or the Fowler position 
to obtain the desired view. The exposure should be 
made with full expiration, except when made expressly 
to study the mobility of the diaphragmatic domes ; then 
exposures should be made both in expiration and 
in inspiration. 

The technic I use is as follows: 

Milliamperage—200 

Distance—36 inches 

Kv.p.—variable factor—to produce a soft gray 
film. with contrast 

Time—variable for thickness of part—usually 3/10 
second 

Bucky diaphragm 

Patient in expiration. 
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The Present Status of Radiation Therapy of the Leukemias* 


J. ARMANDE PORIAS, D.O., F.A.0.C.R. 


The term “leukemia” covers a wide range of 
disorders involving not only the tissues that are 
normally responsible for formation of white blood 
cells but also tissues which do not normally take part 
in cell production. In the leukemic state they may do 
so, and in addition to this there are other tissues 
invaded by abnormal white blood cells. Clinically, 
any part of the body may be affected by the leukemic 
process. The duration of the disease may vary from 
an acute fulminating process to one of extremely 
chronic nature lasting for many years. 


Because of the varied manifestations and wide- 
spread clinical symptoms, it is clear that treatment 
cannot be limited to one specific procedure but must, 
of necessity, be adapted to each individual problem. 
The majority of cases that are diagnosed and treated 
are of the acute and chronic myelogenous ‘and the 
acute and chronic lymphatic leukemic type. 


It is not the purpose of this paper to furnish 
anything new in the treatment of leukemia, but rather 
to compile information as to the present methods and 
technics of radiation therapy. Roentgen ray therapy, 
in the form of local, total body, or wide-field “spray” 
irradiation, has proved its worth as a palliative pro- 
cedure in the treatment of human leukemias. 

Radium, in the bomb or pack form containing 
2 to 4 gm. of the element, has been utilized as a 
supporting agent to x-ray treatment, as reported, by 
Craver. Equal effects can be obtained within a wide 
range of radiation qualities, provided that each part 
of the diseased tissue receives a sufficient dose and 
that excessive local and volume doses are avoided. 


*Presented at the annual meeti 


: of the American Osteopathic 
College of Radiology, Detroit, October 


1949. 


Newark, N. J. 


Irrespective of the exact technical approach employed, 
the results have never been curative and the prognosis 
in the leukemias has been and is more or less hopeless. 
Obviously, external irradiation® is not the final answer 
to the therapeutic need and a more definitive mode of 
treatment is mandatory if any hope of cure is to be 
held out to these unfortunate patients. 


In the past few years large amounts of radio- 
active isotopes have become available for medical 
purposes, and of fundamental importance in the treat- 
ment of the leukemias is the use of radioactive sodium, 
Na*, and radioactive phosphorus, P**. Although of 
much significance, neither of these agents has demon- 
strated the ability to eradicate completely or unequivo- 
cally prolong the life of those suffering from leukemia, 
acute or chronic. 

Roentgen therapy is given routinely as local 
irradiation to both the lymphatic and myelogenous 
types of chronic leukemia. The general principle is to 
attack the foci of lymphocytic infiltration—the lymph 
node fields, internal and external, in the chronic 
lymphatic type and the spleen in particular in the 
myelogenous type. In irradiating the lymph nodes it 
is wise to begin by treating the superficial ones only. 
This procedure serves as a test of radiosensitivity of 
the nodes, the patients’ tolerance quotient, and the 
expected results on the blood count. I employ roentgen 
rays generated at 140 Kv. with 0.25 mm. copper and 
1 mm. aluminum filtration at 40 cm. distance for 
superficial lesions. Each port used receives approxi- 
mately 100 roentgens with a total administered dose 
of from 1500 to 2500 roentgens in a period of 5 weeks. 
The keynote of this therapy is the utilization of the 
minimum dose necessary to produce a remission. If 
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considerable improvement in the patient’s condition 
occurs, palliation has been accomplished and it is wise 
to wait and watch for some definite reason for resum- 
ing further treatment. 


The next course of irradiation is directed to the 
main internal lymph node areas, mediastinal and 
retroperitoneal. This is accomplished by dividing the 
trunk into upper, middle, and lower thirds antero- 
posteriorly and posteroanteriorly, and treating a central 
zone in each third measuring about 10 cm. in width. 
For this I use 200 Kv. with 0.5 mm. copper and 1 
mm. aluminum filter at 50 cm. distance—half value 
layer of 0.9 mm. copper—each port receiving 150 
roentgens, a total of 900 roentgens to all ports. 


In myelogenous leukemias a large spleen pre- 
dominates with no palpable lymph node involvement. 
Irradiation is directed to the spleen through one or 
more large ports anteriorly and posteriorly. High 
voltage therapy is given twice weekly, 100 roentgens 
per dose with a total of 300 roentgens to each port. 


Following therapy a varied period of regression 
takes place and as long as the patient is supposedly 
symptom-free, no further irradiation is administered. 
I am not in accord with the so-called maintenance 
therapy advocated by some in an effort to preserve a 
favorable state. The need for further x-ray therapy 
is motivated by a distinct upward trend of the white 
blood cells. Total body or wide-field “spray” irradia- 
tion is given chiefly to patients in advanced stages 
of disease with decreased response to local irradiation. 
This method has proven very efficacious in some 
cases with remissions obtained, but in no instance 
was there any evidence of essential influence on the 
course of the disease. The radiation quality routinely 
used in total body therapy by the Heublein prolonged 
continuous method is 200 Kv., 0.5 mm. copper and 
1 mm. aluminum filter with a total dose of about 200 
roentgens anterior and posterior. 

The foregoing technical factors should not be 
construed as being applicable to all cases. It must be 
remembered that each case is individualized and must 
be handled in a commensurate manner. Roentgen 
therapy offers little in combating acute leukemia and is 
only used in cases where local conditions, such as large 
mediastinal adenopathy or splenomegaly, cause dis- 
tress. One of the important limiting factors in the 
treatment of leukemia by x-ray is the vulnerability 
of the skin to the effects of radiation and the suscepti- 
bility to radiation sickness. However, by the use of 
radioactive phosphorus*® and radioactive sodium,* it 
is possible to irradiate deep tissues internally and 
thereby circumvent unpleasant reactions caused by 
roentgen rays. 

Radioactive phosphorus has been used for the 
treatment of various diseases since 1936 and report 
of therapeutic results was made as early as 1939 
by Lawrence and his associates.’ The plan of therapy 
for all diseases closely follows the fractional method 
outlined by Low-Beer, Lawrence, and Stone.* This 
consists of small frequent intravenous injections of 
radiophosphorus. Patients are treated two or three 
times weekly at first. As the white blood cells approach 
normal the dosage is decreased and the time interval 
is lengthened. Of course, considerable latitude is nec- 
essary in treatment, owing to the great variation in 
response by different individuals. Radioactive phos- 
phorus emits beta-rays (electrons) which are capable 
of penetrating tissue to a depth of 0.7 cm. It differs 
from ordinary stable phosphorus only in that it is 
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radioactive. It has a half life of 14.3 days which 
permits constant irradiation of tissue for several 
weeks, yet is short enough so that radiation effects 
can be controlled. 

Those tissues which have a high phosphorus con- 
tent and which rapidly metabolize phosphorus selec- 
tively take up larger concentrations of radiophosphorus 
than do normal tissues. Since the radioactive isotope 
is built into nucleoprotein just as is ordinary P*', 
those cells which are multiplying at the fastest rate 
use proportionately more of the P* than do cells which 
are being produced more slowly. As a result, rela 
tively high concentrations of radioactivity are reached 
in those organs involved in the leukemias. This 
preferential uptake, however, is not so great that 
damage to normal tissues is avoided. In leukemia fo: 
instance enough radioactive phosphorus cannot be 
given to destroy all leukemic cells without also de. 
stroying erythrocytic and megakaryocytic elements. 
When given by mouth there is about 75 per cen: 
absorption. After intravenous injection, from 5 pe: 
cent to 25 per cent is excreted within the first 4 to 
6 days. Thereafter, the rate falls to less than 1 pe: 
cent per day. 

Specifically P*? produces hematologic and clinica! 
remissions in chronic myelogenous leukemia compar 
able to those induced by x-ray and Fowler’s solution 
It does not produce radiation sickness or any other 
subjective disturbances. In view of the extreme varia- 
tion in the dosage required to bring about a restoration 
of the blood cytology to normal, no fixed schedule 
of treatment can be used, and the optimum total dosage 
for any patient will depend on the observed response 
of that patient to therapy. 


In the chronic lymphatic form of leukemia, ad- 
ministration of radiophosphorus has not appreciably 
lengthened life so that the only advantage it has over 
x-ray is the absence of radiation sickness. 


It is interesting to note that in a review of the 
literature, Warren’ reported a better response to 
therapy with P** in those patients who had previously 
received roentgen therapy than in those who had re- 
ceived no x-ray, whereas Erf and his associates*® have 
taken the opposite stand and are at complete variance 
with Warren. 

The possibility of using radioactive sodium in 
the treatment of leukemias was first investigated by 
Hamilton and Stone.® Thygesen, Videbaek, and 
Villaume’® made a study, a preliminary report of 
which was published in 1944, of the treatment of 
leukemia in man and showed that some patients had 
responded favorably for a time. Evans and Quimby" 
made a study of the effects of radiosodium on normal 
and leukemic mice. The effects on the blood and 
on viability were similar to that of whole body roent- 
gen therapy. Studies of distribution indicated that 
the marked response to Na** was due to the radio- 
sensitivity of the abnormal leukocytes rather than 
to any selective concentration on lymph nodes. 

Radioactive sodium has not been used extensively 
in therapy of generalized neoplastic diseases, primarily 
because it does not tend to be concentrated in the 
regions of rapid growth as does radioactive phos- 
phorus. Unfortunately radiophosphorus sometimes 
produces unfavorable reactions such as leukopenia. 
thrombocytopenia, anemia, and aplasia of bone mar- 
row. It is necessary to study the condition of th: 
blood at frequent intervals so that dosage can Ix 

(Continued on page 313) 
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BLOOD SUBSTITUTES, WITH SPECIAL 
REFERENCE TO DEXTRAN 


Experience in World War II as well as in civilian 
practice over the last decade has proved that restora- 
tion and preservation of the circulating blood volume 
are preventive and therapeutic measures of the highest 
order in conditions of shock. In mid-December the 
Subcommittee on Shock of the National Research 
Council approved the stockpiling, for emergency use, 
of gelatin of the osseous type and of dextran meeting 
certain classifications. This action emphasizes the 
importance of having readily available materials for 
infusion which in situations of stress can substitute 
wholly or in part for blood. 


At the beginning of the last war many felt that 
plasma would fulfill that need. However, develop- 
ments now indicate that plasma is probably not the 
answer. First there is the sheer impossibility of stock- 
piling enough plasma to meet needs in the event of 
an atom bomb attack or attacks. The constant fear 
that homologous serum jaundice or virus infection will 
follow infusion and that the danger may not be obvi- 
ated by irradiation makes many hesitate to employ 
plasma. In addition, the cost of irradiated plasma is 
so great as to make its general use in a catastrophe 
almost prohibitive.* 


The attributes of an ideal plasma substitute have 
been summarized briefly as follows: It should have a 
colloidal osmotic pressure of plasma proteins, large 
molecular size with symmetrically ‘shaped molecules, 
low viscosity, stability in both wet and dried forms, 
ionic strength of physiologic proportions, high buffer 
capacity, and a pH near that of blood. It should not 
be toxic, antigenic, or retained as a foreign body; it 
should be easily metabolized and have the power of 


1. Lundy, J. S., Gray, H. K.,- and Craig, W. M.: Dextran in 
supportive therapy, with comments on periston and gelatin. Arch. Surg. 
61:55-61, July 1950: abstr., p. 340 of this issue of ‘Tue Journat. 
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restoring protoplasmic irritability. It should not de- 
teriorate under the effects of sterilization, storage, or 
transportation. Partially hydrolyzed dextran in a 6 
per cent solution fills many, but not all of these pre- 
requisites.” 

Dextran is a water soluble, high molecular, natural 
polysaccharide which was described in the nineteenth 
century and later found to constitute a nuisance in 
the sugar industry. It is characterized by a wide range 
of molecular weights ranging from 15,000 to 20,000 up 
to two or three inillion. The long and asymmetrical 
shape of these molecules is the most striking defect of 
dextran as a plasma substitute. Also only dextran of 
small molecular weight is suitable for intravenous 
infusion in human beings. The process of separating 
the smaller from the larger molecules by filtration 
accounts in part for the present high price of the 
product which is prepared commercially by dialysis 
from solutions of saccharose infected by Leuconostoc 
mesenterioides and purified by repeated precipitation 
with alcohol. At present very little is being manufac- 
tured in the United States, but it is expected that 
production here will soon be greatly increased and 
that American ingenuity will find methods for produc- 
ing it in large lots and at low cost, as has been the 
case with penicillin and similar products.* 

Clinical studies of dextran in Sweden,* Great 
Britain,®> and the United States’ indicate that it is a 
lifesaving product. It can be given without previous 
laboratory examination and it has been found to 
maintain the circulating blood volume at normal levels 
until the body is able to compensate for the loss of fluid 
volume through its own compensatory mechanisms.* 
Lundy and his coworkers,’ whose work is abstracted 
on page 340 of this issue of Tue JourNAL, used the 
Swedish preparation, dextran Ph, in from 900 to 1,000 
cases over a period of 3 years without deleterious 
reactions and with apparently beneficial results. These 
writers also report good results with gelatin and with 
periston, a product which is now undergoing evalua- 
tion by the National Research Council. It is pointed 
out that none of these materials is a substitute for 
whole blood which should always be available in cases 
of blood loss or anemia. 

In the face of threatened world-wide conflict, 
which seems likely to be of a type that will produce 
vast numbers of casualties among civilian populations 
as well as among military personnel, methods for the 
prevention and treatment of shock are of the utmost 
importance. Antishock fluids have received limited 
trials in Korea where a three-man team was sent to 
appraise their effectiveness.° Every practicing physi- 
cian should make it his business to keep up with 
developments in the use of plasma substitutes both in 
the care of civilians’and of military personnel. 


2. Turner, F. P., et al.: Dextran as experimental plasma substitute. 
Surg., Gynec. & Obst. 88:661-675, May 1949. 

3. Lawrence, W. L.: Science in review: Dextran, fermented in 
cane sugar, is used in some cases instead of blood plasma. The New 
York Times, Dec. 24, 1950. 

4. Thorsén, G.: Dextran as a plasma substitute. Lancet 1:132-134, 
Jan. 22, 1949. 

5. Bull, J. P., et al.: Dextran as a plasma substitute. Lancet 
1:134-143, Jan. 22, 1949. 

6. Washington Report on the Medical Sciences. Dec. 15, 1950. 
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THIRD ANNUAL MEETING OF THE 
COUNCIL ON EDUCATION OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 

On Saturday and Sunday, January 20 and 21, 
1951, the Council on Education of the American Osteo- 
pathic Association held its third annual meeting in 
Chicago. Twenty-six members were in attendance. 
They represented the Executive Committee of the 
American Osteopathic Association, the Bureau of Pro- 
fessional Education and Colleges, the Bureau of Hos- 
pitals, the American Association of Osteopathic 
Colleges, the Department of Public Relations, the 
Bureau of Professional Development, the Bureau of 
Public Education on Health, the Committee on Re- 
search, the American Osteopathic Hospital Association, 
the National Board of Examiners for Osteopathic 
Physicians and Surgeons, the Academy of Applied 
Osteopathy, and the Fditorial Office of the American 
Osteopathic Association. 

Dr. Robert B. Thomas, Chairman of the Council 
on Education, and members of the Council had pre- 
viously drawn up a heavy agenda, which centered 
on the general topic of the integration and correlation 
of the teaching of the osteopathic concept, philosophy, 
principles, and technics into the teaching program of 
our colleges, hospitals, and graduate education. 


The correlation of clinical and preclinical work 
in osteopathic colleges and the need of certifying 
boards and specialty colleges to be cognizant of the 
undergraduate curriculum were emphasized. Inspec- 
tion procedures, which are being used in evaluating 
teaching in the osteopathic colleges and the teaching 
hospitals, were thoroughly discussed. 

Much time in the Council’s meetings was devoted 
to future trends affecting osteopathic education. Dr. 
R. McFarlane Tilley, Chairman of the Bureau of Pro- 
fessional Education and Colleges, and Dr. Edwin F. 
Peters, president of the Des Moines Still College of 
Osteopathy and Surgery, reported at some length on 
the deliberations of the American Council on Educa- 
tion, which held a national meeting in Washington, 
D. C., on January 19 and 20, regarding the present 
national emergency and its effect upon educational 
programs in the United States. 

The osteopathic profession can be proud of the 
part which its delegates have played in national edu- 
cational associations, which are attempting to help the 
federal government with the tremendous manpower 
problem presented by Selective Service. Dr. Tilley, 
who is the profession’s representative on the Healing 
Arts Advisory Committee to General Hershey, has 
played an active part in that Committee in its advisory 
resolutions to Selective Service. 

Many recommendations from the reference com- 
mittees of the Council on undergraduate, graduate, 
and specialty training, which were passed by the 
Council in its third annual meeting, proved the value 
of this advisory unit. These recommendations will be 
passed on to the appropriate educational organizations 
within the American Osteopathic Association and will 
result in the improvement of all phases of osteopathic 
education. 

Participating members of the Council came from 
California, Colorado, Missouri, Iowa, New Jersey, 
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Illinois, Michigan, West Virginia, New York, Penn- 
sylvania, Ohio, Indiana, and Quebec, Canada. Their 
willingness to interrupt their busy practices and to 
travel great distances in order to take part in the 
improvement of osteopathic educational policy is surely 
one of many examples why osteopathy and its profes- 
sional educational program have made great strides. 
Lawrence W. MILLs 


JANUARY ORGANIZATIONAL MEETINGS 


Authorized representatives of the divisional societies. 
including presidents, secretaries, and others, assemble: 
in Chicago on January 22 for a 3-day Divisiona! 
Society Conference. Dr. E, H. McKenna, Executiv: 
Assistant, called the Conference to order and intro- 
duced Dr. Vincent P. Carroll, President, who wel 
comed the attendants and briefly discussed the problem: 
of the profession. 

Dr. McKenna next moderated a panel discussion 
on civil defense from the national, state, and loca! 
points of view. Dr. C. D. Swope, Chairman of th« 
Department of Public Relations and Mr. L. L. Gourley. 
counsel for the Department, discussed the nationa! 
civil defense laws and the federal administrative or 
ganizations. Mr. Milton McKay, General Counsel, 
gave a resume of state laws and regulations regarding 
civil defense. 

The afternoon was devoted to discussions on public 
relations and was moderated by Dr. J. K. Johnson, Jr., 
Chairman of the Division of Public and Professional 
Welfare. The objectives, technic, personnel, and avail- 
able facilities of the Division were discussed in general. 
A panel discussion with respect to public relations at 
various levels, including the divisional society per se, 
the divisional society legislative committee, the osteo- 
pathic hospital, the divisional, district, or local meeting, 
the divisional society auxiliary, the osteopathic colleges, 
and the individual physician. This was followed by a 
report on the status of the relationship between the 
profession and national voluntary service organizations. 

The meeting for the day terminated with a discus- 
sion on health insurance, credit unions, divisional so- 
ciety auxiliaries, and modern grievance committees. 


Members of the Bureau of Public Education on 
Health presented the program commencing Tuesday 
morning. Dr. Phil R. Russell, Fort -Worth, Texas, 
moderated the first part which concerned the Public 
Education on Health Manual. Dr. Forest Grunigen, 
Los Angeles, moderated the next part after outlining 
new developments which have been observed in the 
field of public health laws regulating the licensing of 
doctors of osteopathy. Dr. John P. Wood, Chairman of 
the Bureau, followed with a review of important public 
health laws now being considered by the forty-four 
state legislatures in session. Particular emphasis was 
placed upon the importance of civil defense plans. 
The present national emergency and possibility of 
atomic attack upon this country requires the organiza 
tion and integration of health services into civil de 
fense plans. The eleven thousand osteopathic physician: 
and surgeons and the osteopathic hospitals are a vita’ 
part of the available health services of this country 
Dr. Carl Morrison, St. Cloud, Minnesota, next brough' 
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the persons in attendance up-to-date on the status of 
the Audrain County Hospital case. The Bureau 
concluded its program with presentations by Dr. 
Hobert C. Moore, Bay City, Michigan, and Dr. H. 
William Guinand, Riverdale, Michigan, on the sub- 
ject of state and county health programs. 

The balance of the Tuesday program consisted of a 
panel discussion on the “Doctor-Draft,” Selective Serv- 
ice, and the status of commissions in the armed forces. 
Dr. Swope discussed these matters from the standpoint 
of federal laws and regulations regarding osteopathic 
practitioners and students. Dr. Russell outlined the 
\ctivities of divisional society officers with respect to 
Selective Service. 

The program for the morning of the final day in- 
cluded vocational guidance, osteopathic education, the 
Osteopathic Progress Fund, and osteopathic hospitals. 

The subjects discussed were of sufficient impor- 
tance to require Dr. Carroll to act as moderator. 
Mr. Lawrence W. Mitls, Director of the Office of Edu- 
cation, gave an excellent report on the objectives, 
technics, and tangible results of the vocational guidance 
effort. Discussion from the floor was indicative of 
the great amount of interest shown at the divisional 
level. 

Dr. Floyd F. Peckham, President-Elect, gave a 
brief summary of the problems of medical colleges in 
general and placed particular emphasis on those of 
osteopathic colleges with respect to the cost of construc- 
tion, administration, and research. He discussed the ac- 
complishments of the colleges as a result of O.P.F. 
aid. He also outlined the present needs and future plans 
of the colleges. Mr. Lewis F. Chapman, Director of the 
Osteopathic Progress Fund, stressed the importance of 
contributions and the professional phase of the pro- 
gram and discussed the plans for approaching the public 
and the way to implement them. He displayed several 
newly developed pieces of literature to be used in the 
solicitation of the public. Those in attendance showed 
considerable interest in the literature and expressed en- 
thusiasm for the program. 

Mr. Thomas C. Schumacher, executive secretary 
of the California Osteopathic Association, pointed out 
the public relations benefits accruing from publicly so- 
licited funds to be used by the osteopathic colleges. 
Mr. Morris Thompson, president of the Kirksville 
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College of Osteopathy and Surgery, discussed the 
appeal to the public by alumni associations and in- 
dividual letters of solicitation for a specific emer- 
gency. Dr. R. N. MacBain, president of the Chicago 
College of Osteopathy, who is also a practicing phy- 
sician, outlined the practical approach to patient 
reaction to the solicitation. He made it obvious that 
a contributing patient is an interested patient. 


Dr. Peckham, as Chairman of the Bureau of Hos- 
pitals, described the osteopathic hospital from the 
standpoint of service to the public, and stressed the 
necessity for a well developed plan of hospital stand- 
ards and approval. Importance of recognition by the 
federal and state government of the standards estab- 
lisned by the Bureau of Hospitals was brought into 
sharp focus. 


The afternoon of the final day included a presenta- 
tion by Dr. E. J. Elton, honorary local chairman of the 
Fifty-Fifth Annual Convention, to be held in Milwau- 
kee, a general commentary regarding the activities of 
the Department of Public Relations by Dr. Swope, 
and a discussion by Mr. Ray Nettleship regarding pro- 
fessional liability insurance for the profession. 


SOCIETY OF DIVISIONAL SECRETARIES 
Immediately following the close of the Divisional 
Society Conference, the Society of Divisional Secre- 
taries was called to order by Mr. Walter L. Gray, 
president of the Society and executive secretary of 
the Oklahoma Osteopathic Association. The program 
was under the direction of Dr. Russell, executive secre- 
tary of the Texas Association of Osteopathic Physi- 
cians and Surgeons. The meeting was unusually 
well-attended with many of those who were not 
secretaries remaining for the interesting program. 


It is unfortunate that a few of the divisional so- 
cieties were not represented at these conferences. The 
“workshop” type of meeting is becoming an invaluable 
medium for the dissemination and implementation of 
the Association’s policies. Those divisional society 
representatives not present have again missed a 
golden opportunity to take part in intelligent discus- 
sion regarding their problems and perhaps, by not 
attending, have delayed indefinitely the solution of 
those problems. 

E. H. McKenna, D.O. 


PRESENT STATUS OF RADIATION THERAPY OF 
THE LEUKEMIAS—PORIAS 


(Continued from 310) 


regulated before toxicity is manifested in the bone 
marrow. Radiosodium offers some possible advantages 
in the treatment of leukemia insofar as the irradiation 
from a single dose is not as prolonged as with radio- 
phosphorus and therefore can be more readily con- 
trolled. The half-life time is 14.8 hours as compared 
with that of 14.3 days of radioactive phosphorus. 


In comparing roentgen treatment with radio- 
sodium, the latter has the advantage that it includes 
the entire body and the fact that the radiation is 
more intense in the blood and other body fluid. The 
gamma radiation of Na*™ provides general irradiation, 
while its beta radiation produces a more localized 
treatment of organs containing larger amounts of 
body fluid. Information is still too meager to evaluate 


properly the effectiveness of radiosodium, although 
there is definite indication that protracted whole body 
irradiation can be accomplished through its adminis- 
tration. In some individuals good results were ob- 
tained, and radiosodium therapy is adaptable to the 
chronic leukemias and to other radiosensitive gen- 
eralized diseases. As in radiophosphorus therapy, the 
absence of radiation sickness is a distinct advantage. 
The rate of response as well as the duration of regres- 
sion is, of course, attendant upon the amount of each 
radiosodium dose and the frequency of treatment. 
The therapeutic application of P** and Na** has 
been discussed and note has been taken of the dele- 
terious results that may accrue immediately following 
treatment. It is apropos also to consider the late 
sequelae that may occur from utilization of the radio- 
isotopes. Martland** has shown in his excellent article 
what late effects may be produced from internal ir- 
radiation with radium. The situation is even more 


complicated with the use of the various isotopes. 
According to Lisco’’ the injurious effects of radio- 
active isotopes are functions of the following factors: 
(1) The half-life of the isotope, (2) the type and 
energy of radiation emitted, (3) the distribution of 
the isotope within the body, and (4) the turn-over, 
excretion rates, and eventual retention in the body. 
Since these factors vary from isotope to isotope, dif- 
ferent manifestations of damage may be expected, 
especially as far as late sequelae are concerned. 

The occurrence of malignant neoplasia as a 
sequal of internal radiation with radioactive isotopes 
is more frequent than one would expect from experi- 
ence with other types of radiations. Much further 
study is necessary before all the damaging potentialities 
of the radioactive isotopes are fully elucidated. By 
following the recommendations of Howarth" that no 
isotope technic should be used when ordinary pro- 
cedures would suffice, and that no isotope work should 
be carried out in the clinical laboratory of a hospital 
unless special precautions are taken to prevent con- 
tamination with radioactive materials, many hazards 
would be obviated. 


94 Clinton Ave. 
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AUDRAIN County HOSPITAL CASE APPEALED TO 
MISSOURI SUPREME COURT 


On December 20, 1950, Judge Sam C. Blair entered the 
following declaratory judgment in the Audrain County Hos- 
pital case: 

IN THE CIRCUIT COURT OF AUDRAIN COUNTY, MISSOURI 
Cc. R. —— C. M, Clay, Charles A. Smith, W. G. 
Staley and B. Waters, Constituting the Board of 


Trustees of bes Audrain County Hospital, 
PLAINTIFFS, 


J. Frank Jolley, G. F. Kallenbach, C. L. Garcia, Fred 
Griffin, Harry F. O’Brien, Howard Joslyn, 
Williams, Thomas L. Dwyer, H. J. Ector, P. E. Coil 
F. Harrison, W. K. McCall, R. Lee Alford, W. Ww: 
sland, S. C. Adams, Ernest B. Gantt, Missouri State 
Medical Association, H. I. Nesheim, K. D. Swan, H. A. 
Gorrell, R. W. Wyngarden, Helen A. 
ohn A. Owens, J. H. Dougherty, R. L. Marshall, R. 
aize, and Missouri Osteopathic Association, 
DEFENDANTS. 


JUDGMENT ENTRY 

On this 20th day of December, 1950 this declaratory judgment 
action again coming on for trial, come the parties to this action by 
their respective counsel. And thereupon this cause by consent of the 
parties is submitted to the court for trial without a jury, and the 
court, after hearing ail the evidence introduced by the parties, after 
an examination of the exhibits, the transcript of the testimony, the 
briefs submitted by the parties, the pleadings, the requested findings 
of fact and conclusions of law, having heretofore on December 2, 1950 
made and entered of record in this cause, findings of fact and con- 
clusions of law which are made a part of the judgment, and being fully 
advised in the premises, 


IT IS HEREBY ORDERED, ADJUDGED, DECREED, AND 
THE COURT DECLARES THE LAW TO BE AS FOLLOWS: 


1. The rule adopted by the plaintiff Board of Trustees of the 
Audrain County Hospital dated February 27, 1940 excluding doctors 
of osteopathy from practicing in the Audrain County Hospital is 
illegal, unreasonable, discriminatory, void and of no force and effect. 

2. Osteopathic physicians and surgeons are practitioners of a school 
of medicine and are physicians and surgeons within the meaning of 
the Missouri statutes regulating their practice rights. 


No. 6240 


3. Osteopathic physicians and surgeons are entitled to take their 
patients to the Audrain County Hospital for treatment, subject to 
reasonable rules and regulations promulgated by the Board of Trustees 
of this Hospital. 

4. A duly licensed osteopathic physician in Missouri has the right 
to use in his practice, in treating diseases of the human body, drugs 
or medical preparations and to perform operative surgery with instru 
ments. 

5. A duly licensed osteopathic physician, in prescribing or adminis 
tering drugs or medical preparations, or performing surgery with 
instruments, in the treatment of diseases of the human body, is engaged 
in the practice of osteopathy and is not engaged in the practice of 
medicine or surgery within the meaning of the Medical Practice Act. 

6. Osteopathy, as taught and practiced at the American School of 
Osteopathy, is a system, method or science of treating diseases of the 
human body which at all times during and since 1897 has included as 
an integral part thereof all of the following supportive or therapeutic 
agents: 

(1) Manipulative therapy. 
(2) Drugs (or medical preparations). 
(3) Operative surgery with instruments. 

It is further ordered that the costs of this action shall be assessed 
equally against the Missouri State Medical Association and the Missouri 
Osteopathic Association. 

Sam C. Brair 
Judge 

After the entry of judgment by Judgé Blair, the boar 
of trustees of the Audrain County Hospital, the Missouri 
State Medical Association and the individual M.D.’s who were 
parties to the case filed motions for a new trial. These motions 
for a new trial, which would have set aside the judgment 
entered on December 20, 1950, were overruled by Judge 
Blair on January 4, 1951. With the motions for a new tria! 
overruled, the parties then had 10 days in which to determin: 
whether they would appeal the case to the Missouri Suprem: 
Court. Before the expiration of the 10 days, the board o! 
trustees of the Audrain County Hospital, the Missouri State 
Medical Association, and the individual doctors of medicin 
filed an appeal to the Supreme Court of Missouri. Th: 
parties by perfecting this appeal based upon the order over 
ruling their motions for a new trial and the assignments 0! 
error set out therein, have saved for review by the Suprem 
Court each and every one of the points of error which the) 
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contended the trial court committed as to matters of 
and fact. 


The case is now docketed with the clerk of the Supreme 
Court of Missouri, and has been assigned docket number 42459 
in the Supreme Court of Missouri. .The parties appealing 
the case must next file in the Supreme Court a copy of the 
transcript of record in the trial court. The time when the 
transcript is filed will determine when the case will be reached 
on the Supreme Court docket for argument before . that 
tribunal. By the rules of the Supreme Court, the appellants, 
that is, the board of trustees of the Audrain County Hospital, 
the Missouri State Medical Association and the individual 
M_D.’s, will file their legal! briefs at least 30 days before the 
day on which the case is set for hearing by the Supreme 
Court. In turn, the respondent, that is the Missouri Associa- 
tion of Osteopathic Physicians and Surgeons and the osteo- 
pathic physicians and surgeons, will have 25 days or until 5 
days preceding the date on which the Supreme Court will 
hear the appeal to file their brief. 


law 


It cannot at this time be said definitely when the matter 
will be actually heard by the Supreme Court? but it would 
appear that it will be at least well into the spring of this year 
before any decision is handed down by the Supreme Court of 
Missouri. 


COMMITTEE ON CHRISTMAS SEALS 
STEPHEN M. PUGH, D.O. 
Chairman 
Everett, Washington 


SECOND ANNUAL SEAL CAMPAIGN 

FOR RESEARCH AND EDUCATION 

For another year the happy holiday season is put aside and 
everyone is back at his accustomed tasks with a new zest for 


PUBLIC RELATIONS 


315 


living and working. And the second Osteopathic Christmas 
Seal Campaign for the benefit of research and education has 
become history. 


It is yet too early to give final figures on this yéar’s 
effort, although indications point to an increase over. last 
year’s returns. This increase is not due to chance. It is the 
result of the combined efforts of more people than most 
members of the profession realize. As in former years, the 
bulk of the detail, the checking, the thank-you letters, et 
cetera have been handled by the Treasurer of the Association, 
Miss Rose Mary’ Moser, and the assistants in her office, In 
addition, practically every department in Central Office had a 
part in making this year’s Seal Campaign a success. 

Coming as it does on an already busy staff at a normally 
busy season of the year, this Campaign takes a lot of extra 
time and effort. The Christmas Seal Committee, the official 
family of the American Osteopathic Association, and “the 
members of the profession are not unmindful of. this fact. 
Therefore, the Committee, for itself and on behalf of the 
official family and all members of the profession, wishes to 
express to all these loyal workers its appreciation for a 
job well done. 

Several divisional society presidents, secretaries, and editors 
cooperated with articles and publicity in their publications. 
The Auxiliary to the A.O.A. has always given excellent sup- 
port and this year was no‘ exception. To all these people 
goes a hearty word of thanks and appreciation. 

A truly cooperative effort for a» most worthwhile cause 
such as the Seal Campaign cannot help being a success. 
As a result of this success the Student Loan Fund will be 
enabled to help more deserving students in their effort to 
become osteopathic physicians. The research program of the 
Association will receive a substantial boost, but not adequate 
funds for grants already approved. Although the Campaign 
reached its height in December, it is never too late to give 
or to add your contribution. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 


Chairman 


DECEMBER, 1950, CONFERENCE ON 
SELECTIVE SERVICE 
A limited number of persons having an informed interest 
in the training and utilization of scientific personnel attended 
a public report, open to the press, rendered by the six Scien- 
tific Advisory Committees to the Director of Selective Service 
in Washington on December 18, 1950. 


Among those attending were Dr. R. McFarlane Tilley, 
member of the Healing Arts Educational Advisory Committee 
to the Director; Dr. Vincent P. Carroll, President of the 
American Osteopathic Association, Dr. W. Ballentine Henley, 
President of the American Association of Osteopathic Col- 
leges, and Dr. J. S. Denslow, Secretary of the American 
Association of Osteopathic Colleges. 


Although no resolutions were adopted due to the nature 
of the assemblage, the report was heard with general approval. 

The invitation by the Director and the Report including 
letter of transmittal by the six Scientific Advisory Committees 
read as follows: 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
1712 G Street Northwest 
Washington 25, D. C. 

The Selective Service, Act of 1948 contained the following language: 
me. Congress further declares that adequate provision for Na- 
tional Security requires maximum effort iri the fields of scientific 
Tesearch and development and the fullest possible utilization of the 
Nation’s technological, scientific and other critical manpower resources.” 


The Selective Service Extension Act.--of 1950 continued this 
Provision. 


As Director*ef Selective Service and head of the agency charged 
with the administration of the La w, I was anxious to secure the best 


possible advice with reference ‘to’ the development of policies under 
which the expressed will of the Congress might be more effectively 


Washington, 


D. C. 


implemented. To this end, I formed, during the sumiher of 1948): six 
Committees. The membership of these Committees included men who 
were nationally recognized as leaders in the training or utilization of 
scientific personnel. Separate committees were formed to consider’ the 
prob'em of training and utilization of manpower in the areas of the 
Agricultural and ™Biolozical Sciences, Engineering Sciences, Humanities 
(Including Linguistics), Healing Arts, Physical Sciences; and Social 
Sciences. Each of these Committees considered their individual prob- 
lems and then meeting together, coordinated their findings. 


For more than two years, these Committee members have applied 
themselves to an examinatior and consideration of the problems in- 
volved, and have thus far submitted to me two reports, the first in 
December of 1948 and the other in October 1950. The Committees are 
now prepared to submit their latest report on the matter of the defer- 
ment of students engaged in training for specialized jobs and the 
utilization of such people subsequent to their graduation. In view of 
the interest which is presently attached to this serious National question, 
I have suggested that the latest report be submitted to me and discussed 
before certain persons whose interest in, and knowledge of, the subject 
are recognized. The Committees will report at 10:00 a.m., on Monday, 
December 18, 1950 at the Old State. Department Auditorium, located 
on the 10th floor.of .the Old State Department Building at 18th and 
Pennsylvania Avenue, N. W. 


Your presence at that time to hear the repott- and to give me the 
benefit of your reactions in the discussion period which will follow 
wou'd be greatly appreciated. I hope that you can be with us. 

Sincerely yours, 
Director 
NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
1712 G Street Northwest 
Washington 25, D. C. 
December 1, 1950 
Major General Lewis B. Hershey 
Director, Selective Service System 
1712 G Street, Northwest 
Washington 25, D. C. 
Dear General Hershey: 


The six Scientific Advisory Committees (Agricultural and Biological 
Sciences, Engineering Sciences, Healing Arts, Humanities, Physical 
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Sciences, Social Sciences) appointed by you in the autumn of 1948 
have reviewed the recommendations originally submitted to you on 
December 21, 1948. With certain minor modifications the Committees 
have unanimously reaffirmed these recommendations. 

In the interest of securing widespread discussion and acceptance 
of the policies recommended and the principles underlying them the 
Committees urge that the full report as here attached be made public. 

These recommendations have been developed by the six Committees 
as a committee of the whole to meet the objective indicated in your 
letter of appointment: 

“To advise me on the whole problem in general in the fixing of 
policies in order that we may classify individuals concerned to the 
best interest of the national economy and the health, safety and interest 
of the Nation.” 

The Committees call attention to the fact that their report has 
been governed by the provisions of existing legislation concerning the 
Selective Service System (Public Law 759) and is in accord 

1) with the declaration by Congress in Public Law 759 “that 
adequate provision for national security requires maximum effort in 
the fields of scientific research and development, and the fullest possible 
utilization of the Nation’s technological, scientific and other critical 
manpower resources;” and 

2) with the effective carrying out of the responsibility imposed 
upon the Selective -Service System by the same law which declares 
“that an adequate armed strength must be achieved and maintained to 
insure the security of this Nation.” 

The Committees believe that the policies here proposed provide for 
the most effective possible implementation of the existing legislation 
and rest upon principles which will remain valid even if the basic 
legislation should be modified. The Committees, therefore, urge the 
early adoption of these policies and the issuance of local board 
memoranda necessary to make them effective. 

The Committees’ report presents: (1) recommendations concerning 
the training and utilization of scientific, professional, and specialized 
personnel, (2) the reasoning behind these recommendations, and (3) 
alternate proposals considered and rejected by the Committees. 

Sincerely yours, 
{Signed] M. H. Trytten, 
General Chairman 
Scientific Committees 
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REPORT TO THE DIRECTOR OF THE 
SELECTIVE SERVICE SYSTEM 
BY THE 


SIX COMMITTEES ON SCIENTIFIC, PROFESSIONAL AND 
SPECIALIZED PERSONNEL 
A. RECOMMENDATIONS 
I. Recommendations concerning the training of scientific, professional 
; and specialized personnel 
These recommendations are intended to protect the national interest 
by providing for the further training of those students whose potential 
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ability is attested by a superior score on a general aptitude test and 
whose educational progress to date is established by a superior academic 
record. No attempt is made to designate any specific college curriculum 
or graduate program of instruction as essential or as warranting con 
sideration over and above that given any other curriculum. 

1. There should be established within the present Selective Service 
regulations a special class of registrants (perhaps designated as Class 
II-A(s) in which there should be placed any registrant whose demon. 
strated educational aptitude is such that it is deemed necessary that 
his pre-professional or professional training program be continued in 
order to increase his potential value to the national health, safety and 
interest. 

2. Educational aptitude should be defined as a specified minimwm 
score on a general classification test and a record of previous ediwa- 
tional accomplishment sufficiently high to indicate special promise «f 
eventual scientific, professional or specialized competence. 

For the present, the Committees recommend the following spec ic 
provisions: 

(a) To be eligible for classification in the proposed Class II-A(.), 
a student must have a score on a general aptitude test equivalent to a 
score of 120 or above on the Army General Classification Test. 

(b) To be eligible for such classification he must also be certified 
by an accredited school, college or university as giving promise of 
definite progress in higher education. Such certificates shall be issued 
only to those students whose rank in class in that school, college or 
university (or in a school or curriculum thereof), among those stude ts 
in their class who have previously qualified as defined in 2(a) above 
and who are or who will be liable to induction into the armed servy':es 
before the opening of the following academic year, is above a rink 
order to be fixed by the Director of Selective Service. (This will mean 
that students in a given institution in Class II-A(s) will be ranked 
among themselves separately from the rest of the students and tat 
this rank order will be the basis of deferment). 

i) If the registrant is a full-time first or second year stud nt 
(freshman or sophomore), he must be enrolled in a curriculum which 
leads, either in the same or after transfer, in another institution, to a 
degree granted normally at the end of at least four years of coll: ze 
work, 

ii) If the registrant is enrolled as a full-time student in the first 
year of a graduate or professional program leading to a graduate or 
professional degree in an accredited college or university, other than 
one giving the degree of Doctor of Medicine, Doctor of Dental 
Surgery, Doctor of Veterinary Medicine and Doctor of Osteopathy 
(See Local Board Memorandum No. 7-Amended), he must have main- 
tained a scholastic record in his last undergraduate year which placed 
him above the 50th percentile of his class in an accredited college or 
university (or in a school or curriculum thereof). (The meaning o a 
full graduate status shall be determined by the existing rules and recu- 
lations of the college or university concerned. These rules are based 
upon the general recognition in American graduate education that part- 
time assistantships in teaching or research are a normal part of the 
graduate educational process). 

iii) If the registrant is enrolled as a full-time student beyond the 
first year in a graduate or professional program leading to a graduate 
or professional degree in an accredited college or university, other than 
one giving the degree of Doctor of Medicine, Doctor of Dental Surgery, 
Doctor of Veterinary Medicine and Doctor of Osteopathy (See Local 
Board Memorandum No. 7-Amended), he must be certified by the 
college or university as making satisfactory progress and as likely to 
complete all degree requirements for the degree program in which he 
is currently enrolled. 

(c) Whenever a student who has been classified II-A(s) under the 
above provisions fails to pursue his course in a manner justifying this 
classification, the college or university shall immediately notify his 
Local Board of that fact. 

3. Any registrant who is classified in Class II-A(s) shall be subject 
to the following conditions relating to eligibility for later service: 

(a) For each year (or fraction thereof) that the applicant is 
deferred in Class II-A(s) there shall be added an equivalent length of 
time to the top age limit which would otherwise determine the appli- 
cant’s eligibility for service. 

4. Prior to the completion of his course of training, a student who 
has been classified in II-A(s) should be retained in that class in the 
established interval between academic years only if: 

(a) He presents evidence of his intention to continue full-time 
training the following year; 

(b) He has been certified by the testing agency and by a college 
or university as provided above; and 

(c) He presents evidence that the interval between academic years 
will be utilized in a manner which has been approved by the college 
or university as forwarding his training program. For example, (a) in 
course or other academic work contributing to his professional training, 
(b) in field or laboratory work associated with his professional training, 
(c) or in paid employment necessary to him for financing the continua- 
tion of his training. 

IT. Recommendations concerning the utilization of scientific, professional 
and specialized personnel 

The pool of scientific, specialized and professional personnel in- 
cludes those who have completed their training at some time in the 
past and those who are becoming available through the completion of 
current training. The following recommendation by the committces 
covers both groups: 5 

1. A registrant who has been classified in II-A(s) should be re 
tained in that classification for a period of four months after he !as 
completed his training. 

2. He should then be considered eligible for classification in Class 
II-A if (a) he is fully engaged in a professional pursuit in an activity 
for which generally the nature and degree of his training are requisite 
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and (b) the activity itself is one that is essential to the national 
health, safety, or interest. 

3. A registrant who was graduated in 1950 or before and has 
specialized training, similar in character and quality to that covered 
by Class II-A(s) should be considered eligible for classification in 
Class II-A, if he satisfies the same two conditions. 


4. To facilitate classification by the Local Draft Boards of trained 
scientific, professional and specialized personnel, it is recommend 
that the Selective Service System expand its central administrative 
organization to include special advisory committees. Each of these 
committees, of which there should be five or more covering the major 
areas of specialized training, should consist of six qualified members, 
including at least one member familiar with the specialized needs of 
the armed services in the fields covered by the committee. 

5. Each committee should be assisted by a full-time executive 
secretary qualified in the field of the committee and attached directly 
to the office of the Director of Selective Service. 

6. It should be the responsibility of these committees (a) to advise 
the Director of Selective Service and through him the State Directors 
an! Local Draft Boards on specialized personnel needs of military and 
es-cntial civilian activities; (b) to make recommendations to local and 
appeal boards on the disposition of cases involving specialized personnel. 


7. It should be the responsibility of each advisory committee con- 
tinuously to define the functions within its fields and to evaluate the 
needs, both civilian and military, for personnel with specialized training 
within those fields. 

8. The chairman of the several committees should constitute a 
coordinating committee to review frequently general procedural prob- 
lems relating to the activities of ail the committees. 


B. BASIS OF THE COMMITTEES’ RECOMMENDATIONS 


The Committees take for granted the now generally accepted 
conclusion that modern nations, to survive in peace or war, must have 
an adequate number of scientific, professional and specialized personnel 
in both civilian and military pursuits. Therefore, suitable steps must 
be taken to recruit, train and maintain in professional activity an 
adequate flow of competent individuals. Furthermore, the composition 
of these Committees is testimony to the fact there is now a larger 
recognition than formerly of the wide variety of fields of higher 
learning which were called upon in World War II. The engineering 
sciences, the physical sciences, the biological sciences, the social sciences, 
the humanities, and the healing arts all made significant and essential 
contributions to the successful prosecution of the last war and will 
continue to be vital to the national defense as well as to the national 
welfare. If we are to maintain our civilization, we cannot permit any 
one of these areas of knowledge to be seriously crippled. If we are 
to maintain our nation’s security and to defend it in extreme emer- 
gency, we must not allow any of them to become undermanned. 


The two sets of recommendations presented above grow out of 
these basic principles. Both permit flexibility and discretion in the 
distribution of specialized personnel and take cognizance of the wide 
variety of training required for the maintenance of essential civilian 
and military activity. 

The recommended plans for training and for utilization are adapt- 
able to changing circumstances, so that in increasing emergency more 
manpower could be utilized, if necessary, for immediate military needs. 
The training plan calls for two cut-off points in the classification of 
students for further training which may be raised or lowered by 
modifying the standards on either or both of the two variables: the 
minimum score on a general classification test and the requirements 
for certification of academic progress. The utilization plan similarly 
provides for variations in the distribution of trained personnel through 
the continuing policy recommendations of the Advisory Boards which 
would take account of changing relative needs of the essential civilian 
and military services. 

The recommendations with regard to the utilization of specialized 
personnel recognize that those who have received special training have 
a continuing responsibility to put that training to effective use in the 
national interest. Their reclassification after a four month period implies 
that they, in common with others, will be subject to general military 
service unless there is a higher priority for their service in other 
essential activity. 

It is recognized that in addition to those persons trained in ROTC 
Programs and therefore immediately available to the military services, 
there will be needs within the armed services to be met from the pool 
of specialized personnel. The presence on the advisory board of mem- 
bers familiar with these needs of the armed services insures the 
consideration of military needs by the boards. As a matter of policy 
it is recommended that whenever possible these military requirements 
be met from among those who become available at the conclusion of 
their training. 

The principles of selection which underly the Committees’ recom- 
mendations with regard to the training may be stated briefly. Men 
vary in their aptitudes and in their interests. Scientific and professional 
ability is only one of many kinds of compet by a people, 
but it can be developed only by a long period of training. The purpose 
of the Committees’ recommendations is to keep in training persons who, 
by reasonably objective standards, demonstrate their probable capacity 
to reach the level of scientific, professional or specialized competence. 

The bare minimum of training necessary for such competence is 
the completion of the usual four year college or university course; 
in almost all fields, however, additional years of graduate or professional 
training are required. Any policy which stops the flow of persons 
to the higher levels of learning and skill is extremely hazardous, since 
our national security and welfare depend upon the maintenance of a 
supply of persons equipped with highly specialized learning and skill. 

The Committees also recognize that the i diat r needs 


of the military may require the induction of a large portion. of the 
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student age groups. The policy recommended by the Committees would 
make considerable numbers of students immediately available for induc- 
tion, while others would be classified for further training, thus main- 
taining a needed flow of scientific, professional and specialized personnel. 
It is estimated that the Committees’ recommendation would result in 
the additional deferment of not more than 3% of the men in any 
age group. In a nation whose security has come to depend upon 
essential civilian as well as military personnel, this group could be 
logically considered as the civilian counterpart of the military ROTC 
groups. 

The Committees’ plan would not produce major or undesirable 
dislocations in the educational system; it permits the continued develop- 
ment of the wide variety of fields of learning and science associated 
with the maintenance of our civilization and of our security, and it 
does not encourage the development of too narrow curricula. The 
Committees call attention to the fact that opportunities to go to 
are not evenly distributed im our population. The Committees also call 
attention to the following two observations: 


1. Any analysis of the manpower problem reveals the Nation’s 
need of constant recruiting and training of scientific and specialized 
personnel. Such persons cannot be made available for service to the 
Nation unless opportunities for training in colleges and universities 
continue to be available. The Selective Service System must therefore 
allow for a continuing flow of persons through our colleges and 
universities. 

2. The Committees do not believe that an unwise manpower and 
Selective Service policy should be adopted because of an inadequate 
national policy with regard to the distribution of educational oppor- 
tunity. The Committees urge in the strongest possible terms that the 
Director of Selective Service recommend to the appropriate agencies 
a national scholarship program so that any individual who has the 
educational aptitude required for classification by Selective Service for 
further training as here proposed, and who has the desire to procure 
such training by attendance at a college or university, would be given, 
upon successful examination, scholarship support by the Government. 
The evil of unequal educational opportunity for men of ability should 
be faced directly and cured within the limits of the national capacity 
rather than permitted to push the Nation into a use of its manpower 
which is unwise and unsafe for the future of the United States. 


C. ALTERNATE PROPOSALS CONSIDERED AND REJECTED 
BY THE COMMITTEES 


No Induction of College Students 


To insure that there shall continue to be an adequate supply of 
scientific, professional and specialized personnel, some have advocated 
publicly that ail college students should be exempted from military 
training or service during their college course. The Committees are 
opposed to such a recommendation. Any plan adopted by Selective 
Service should be capable of ready adjustment to make possible the 
induction of larger and larger numbers of the student age groups in 
case of increasing emergency. This plan is regarded as inflexible and 
unrealistic and therefore, impracticable. 

No Exemption of College Students 

Others have proposed publicly that all undergraduates should be 
subject to -induction on the theory that after twenty-one months of 
military service the former students could return to college. 
Committees are unable to accept this plan for the following reason 
among others. Our Nation is already suffering from a serious shortage 
of scientific, professional, and specialized personnel resulting from 
constrictions applied during World War II. Full scale induction of 
college students which would result from this proposal, would virtually 
stop the production of superior scientific, professional and specialized 
personnel for a period of at least two years. Furthermore, many of 
those entering military service would not return to institutions of 
higher learning for training, especially if an intensification of the 
emergency resulted in a prolongation of their military service. This 
proposal would lead to a serious hiatus in the continuing supply of 
critically needed specialized personnel and thus constitutes such great 
danger to the national security that the Committees cannot subscribe 
to a policy of no deferment for college students. 

Exemption of Students on the Basis of “Essential” Occupations 

A frequent proposal has been the recommendation that those stu- 
dents who are preparing for “essential” sciences and professions be 
permitted to continue their training. The Committees declare that there 
are two fallacies which underlie this recommendation. 


1. The first fallacy is the idea that one can identify the “essential” 
sciences. If one knew the exact character of the particular emergency 
which the Nation might face at a given period in the future, one 
might be in a position to hazard some guesses as to essential fields 
of knowledge—but then one would also have to know the nature of 
coming developments in the sciences themselves. It is quite possible 
that fifteen years ago nuclear physicists would have been dismissed 
as a scientific luxury—as a group of theoreticians not essential to the 
national defense. The professor of Japanese language and literature 
who served in combat intelligence during World War II would cer- 
tainly have been viewed earlier as a luxury. Fortunately for our own 
safety in the future, the experiences of World War II have changed 
our perspective. Proponents of the plan of preserving a flow of 
personnel for the “essential” sciences are quick to state the essentiality 
of the fields of learning with which they are themselves concerned, 
though as reasonable men they generally recognize that there are other 
fields which may also be essential. Even so, such proposals are to be 
viewed as somewhat irresponsible until their proponents are i 
to state and document that “these are the essential fields of learning,” 
and “those are the nonessential fields.” To prepare such a list calls 
for an omniscience which sane men hesitate to claim. If any group 
elects to present such a list and it becomes the basis of national policy, 
it must be remembered that the very list will form the shape of things 
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to come, largely ‘extinguishing some fields of knowledge or stopping 
their growth, and predetermining the lines of the nation’s scientific 
and ‘cultural development in the coming years. Thé nation which 
has guessed wrong will be all wrong if this policy is followed. 

The arbitrary limitation of the fields of learning with the branding 
of certain fields as essential is likely to result in a narrowing of 
curricula at an even earlier phase of education than now exists. The 
Committees are convinced that highly specialized persons, to be useful 
in the national welfare and defense, need in addition to their specialty 
a broad basis of knowledge of men, things and affairs. It is this 
broad range of information, combined with intelligent imagination 
and specialized competence, which enables men to meet new situations 
and to devise new techniques of control which will work in nature 
and in human society. Loss of adaptability will come inevitably with 
a narrow range of training, and if there is anything a nation cannot 
now afford to lose, it is ingenuity in planning and research at a 
higher level. 

2.. The second fallacy underlying the suggestion that only those 
students who are preparing for essential sciences and professions 
should be permitted to continue their training has to do with the 
students themselves. Very few college freshmen know with an exacti- 
tude which could be of use to Selective Service which science, pro- 
fession, or special field they wish to enter or for which they are best 
qualified, and still: fewer subsequently enter the field they may have 
chosen as freshmen. Therefore, college students in the first and second 
years can rarely be expected to make intelligent choices among specific 
fields!’ There is little reason to believe that university authorities can 
choese correctly for them. 


UNIVERSAL MiLITARY SERVICE AND TRAINING 

Appearing before the Preparedness Subcommittee of the Senate 
Armed, Services Committee on January 10, 1951, General George C. 
Marshall, Secretary of Defense, stated: “‘Universal Military Service 
and Training represents what I believe is the best way to meet our 
immediate need for enlarged combat forces and at the same time, to 
provide an enduring base for our military strength.” 

General Marshall was the first witness in the manpower hearings 
conducted by the Subcommittee. In opening the hearings Senator 
Lyndon B. Johnson, Chairman of the Subcommittee, stated that the 
hearing would encompass all phases of manpower rather than being 
restricted to universal military training. A bipartisan universal mili- 
tary training bill, S. 1 similar to S. 4062 of the 81st Congress, was 
introduced on January 8, 1951. 


Immediately following General Marshall’s appearance, Mrs. Anna 
M. Rosenberg, Assistant Secretary of- Defense, gave comprehensive 
testimony before the subcommittee on universal military service and 
training. The following is an excerpt from Assistant Secretary Rosen- 
berg’s statement: i 


OUTLINE OF PROGRAM 


1. Every physically- fit 18-year- old to be liable for maximum of 
27 months of service and tiaining in armed forces. 


a. Training to be not more than 6 months, with no man to be 
sent overseas in less than 4 months. (This provision intended to 
guarantee that no 18-year-old be assigned to combat area without 
ample training.) 

b. Service to make up rest of period will total zero to 23 
months at discretion of President on recommendation of the Secretary 
of Defense. Type of service will be same as for any other member 
of armed forces. 

c. When emergency abates, President would have right to 
reduce or eliminate service requirement on uniform basis for all in- 
ductees and all services. Training requirement of 4 to 6 months 
would remain, but President could modify type of training. 

d. Period of 3 to 6 years in Reserve component to follow UMST 
duty. (Reserve duty would be shorter if assigned to National Guard 
or Organized Reserve unit, longer if inactive.) 

(1) This program will have value only if we strengthen and 
improve the training and organizational methods of our Reserve com- 
ponents. A specific program to achieve this is now being formulated, 
and will be presented to Congress within 6 months. 

2. There will be some men who cannot be taken into the armed 
forces on any practical basis because they are incapable of meeting 
minimum physical, mental or moral qualifications for induction. No 
specific plans have yet been made for this group, but the President 
may e es for bringing young men in this class into 
the program. 

3. How many men will participate in program: 

a. Men who will reach 18 in fiscal year beginning July 1, 1951— 
1,050,000. 

b. By using present induction standards for full military duty, 
we' would be able to take 700,000 of this number. 

c. Lowering our mental and physical standards for induction 
and accepting men for a more limited service to the maximum prac- 
tical extent would raise number eligible for military service and 
training to 800,000. 

This number might be increased further by special health 
measures for correction of remediable physical defects. Any program 
of this kind that might be authorized by Congress would have to be 
undertaken outside the military establishment, prior to induction and 
with the consent of the individual involved. Maximum probable esti- 
mate. of those who might be made subject to service and training 
through ‘such a <ehabilitation program—20,000. This brings total 
available for induction to 820,000. 

e. About 150,090 of remaining 230,000 could not qualify for 
military induction but might be capable of some work. Plan for this 
group may -be announced later by the President. 
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f. Estimated 70,000 to 80,000 would be incapable of any type 
of assignment because of extreme physical, mental or moral handicaps. 


4. Meeting needs of nation for stable educational structure and 
uninterrupted flow of scientists, technicians and professional men. 


a. The Department of Defense has offered to the Congress a 
proposal for an expanded program of college training df young officers 
through the ROTC—the program embraces both an improvement on 
the present ROTC program and an elaboration of the subsidized 
program heretofore available only to certain naval midshipmen and 
known as the Holloway Plan. If this legislative proposal can he 
given careful consideration concurrently with the consideration by 
the Committee of the Univérsal Training Program, it will go far 
towards ‘assuring a constant flow through the colleges and into the 
military departments of ycung officers properly trained in the various 
skills so needed in a modern military establishment. Students selected 
for this program would haver.to serve initial 4-month period of basic 
military training ander universal program. Balance of service would 
have to be fulfilled after graduation. 

b. In first 3 vears of UMST program, President would haye 
authority to suspend temporarily active service requirement of up 
75,000 students so they could complete their college training an: 
keep educational pipeline from drying up. These students would have 
to undergo initial 4-month period of military training on same bass 
as all other eligibles. Obligation for completing service would have 
to be fulfilled after graduation. (Three year limit on this provisicn 
is based on belief colleges would be back on stable footing after fir-t 
class of UMST imductees completed service and resumed reguls: 
education at point where they left off before going into armed forces ) 

x. Methods for selecting students to be deferred and for 
deciding courses of study that would be important to national 
interest should be left entirely in civilian hands under pro- 
cedures to be drawn up by the. President.. (This is an area 
in which we recognize others have far greater competence 
than we, and we propose that the specific rules and adminis- 
tration be their responsibility within the numerical limits set 
forth in the bill.) 


(1) To avoid an “aristocracy” of either education or wealth 
in connection with this phase of the program, consideration should 
be given to a selection process that would not rely solely on educa- 
tional attainment but on general qualities of intellect and leadership. 
Similarly, the possibility of national scholarships to aid outstanding 
young men who would otherwise be barred from continuing their 
education deserves exploration by civilian experts on education and 
science. (No man should be deprived of the opportunity to make 
fullest’ contribution to the national welfare because he lacks the 
financial means to acquire an education.) 

‘ (2) Carrying forward same basic philosophy of educational 
opportunity, longer periods of deferment will be allowed for trainees 
who want to work their way ‘through college. (This policy will foster 
initiative and extend academic careers of those from low-income 
families.) 

c. College training courses’ for military: personnel on active duty, 
in specialties of direct value to the military, may involve as many 
as 50,000 men in a year. Although unrelated to the UMST pro- 
gram, these military scholarships will help colleges in next few years. 

Increased reliance on 18-year-olds will cause reduced draft 
call for upper classmen now in college, thus further assisting to keep 
small colleges open until first group under UMST completes military 
service and goes back to school. 

e. Bill would allow 18-year-olds to graduate from high school 
before being called for training, provided graduation was prior to 
19th birthday. 

f. Youth who started college year before 18th birthday could not 
be inducted till after completion of college year. 

g. Need of industry and agriculture for engineers and technicians 
would be met by our ability to maintain larger number of occupa- 
tional deferments in 19-26 year group. 

h. As a further aid to high industrial output and to meeting 
the country’s needs for doctors, scientists and other technicians, the 
President would not be required to induct men for completion of 
active service immediately after graduation from college. Further 
deferment could be granted by the President in the national interest 
where he felt the man could make a more substantial contribution 
outside. If not called in ten years, such an individual would be 
relieved of further UMST obligation. 

i. Basic aim of all these provisions would be to maintain 
fullest expression of productive and scientific genius so important 
to national security without abridging concept of universal obligation. 


JANUARY 15, 1951, DOCTOR DRAFT REGISTRATION 


All male M.D.’s, dentists, and veterinarians under 50 years 
of age who had not registered in the October 16, 1950, special 
registration under the Doctor Draft Act were required to 
register on January 15, 1951, by Order of the Director of 
Selective Service. The Order was issued pursuant to a man- 
date in the Presidential Proclamation of October 6, 1950,* 
which directed the Director to require such a registration on 
or before January 16, 1951. 

The Presidential Proclamation. authorized, but did not 
direct, the Director of Selective Service to require a special 

(Continued on page 339) 


page 179 ref the November, 1950, Journa: for Presidential 
Préclateation No. 2906 
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